The low requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ a a - 4 MARTLANY STATE VEFARIMCN! UF ALALIN 
or tees DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
PREG Sag 8s CERTIFICATE OF DEATH 04808 
Ne bk RES First Middle Lost 2a. DATE OF wat ' 2b. es 
~ 7s ye OF print) a it af 
33 Sear Lama frees us ieee ak SY Stear 
bp 3. SEX 4, RACE 5. DATE Q/’BIRTH 6. AGE (In years TF UNDER | FUNDER 24 HRS, 


SYA ww a Ie lost, byghdoy) be ORTHS Ress, IN, 


J [Pe BRHF Gra ron [7h TEEN OF WE CooMT ARRIED fy] NEVER MARRIED] co oF ia 
Md winowed [-] __vwvoRceo F] © aa 


ahd campletely filled in by the funerol 


aR 
a5 10. CITY OR TOWN OF DEATH 11. NAME ails OR INSTITUTION (If not in hospital V2. USUAL OCCUPATION (Kind of work done J2b. KIND OF BUSINESS OR 
5% 2S. -kavaceliio CANES STS s Gen Hosp durigagmgs5 al ang ep ever ifretired) | INDE t cotor 
s 3 130. a eae (Where deceased lived, if institution: Residence before | 13c. ie OR TOWN ral pis. INSIDE CITY UT? 13e. STREET AND NUMBER 

= qdmissign) _STATE 13b, COUNTY evensvild 
zs (ity BoxL20A Md AA CO sviltesc] vo | Rt 1 Box 120A 
os 14, FATHER’S NAME First Middle lost 1s. MOTH MAIDEN NAME First Middle Lost 

: william F Airey Delma Mullen 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Z Yes, ngyggunkrawn) (IF yes give war or dates of service) Femily Same 


o 
aa 5 

oF 5 18. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b), and (c).) 
oa 5 PART |. DEATH WAS CAUSED BY: ° a 

= = 5 7 AO IMMEDIATE CAUSE (a} 

SSs ry DUE TO, OR AS A CONSEQUENCE OF 
2-68 Canditians, if any, which gave 

Sele rise to immediate cause (0), (b) 

= = stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
ag ae i. a 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] Nor CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(CIOR CONTRIBUTING (—] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medical examiner) PM 19 


‘AT HOME, FARM, STREET, FACTORY, i 
cH mute le. PLACE OF INJURY (aire p Meena ) 2If. LOCATION Street or RF.D. No City ar Tawn Cauaty State 


lat work —_ot work 


22a. I certify that (I} (thistrospitet} attended the deceased from Yorn s SL, tos/fy o ly , that (I) (awe) last 
saw the deceased alive an. ) 19___, dd that in (my) ter} opinian death‘¢<curred on the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificote has been si 


director, page 3 should be detoched for use os the burial-transit 


should be filed with the State Dept. of Health prior to burial 


& causes stated#ibave, (1) ( id} (d?d nat) view the bady after death. 

Z 2c. DATE/SIGNED, 

i a TENDING ED. TAF : 

= oO OM DH rowcrer pe peecor C pis O 2 £ 

ace 22d. PHYSICIAN'S he, Qe. ADDRESS a ; 

= / unete LESTER £ALDO teed ARTS Bld é 

=z 

s Bo. BURIAL, CREMATION, | 23b. DATE 3c NAIME OF CEMETERY OR CREATARY 23d. LOCATION (City or Town) County) (Stote] 

° Rit fl {Supe} ae en Haven ¥; Pk Glen Burnie Ni be Ma 

& J 24. FUNERAL DIRECTOR [SIDR So. RECD BY REGISTRAR 25b,, REG/STRAR'S, SIGNATURE Fs 
A o y e : 

45M He fy) Ex J YS pide 3 AVE, APR 30 1969 gehonrteg' 


t+ 


MARTLAND STATE DEPARTMENT UP MEALIT 


] 04 8 4 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04803 
i : oO 
CERTIFICATE OF DEATH 
ba Nie ne Piece oa First Middle Last 20. DATE OF DEATH 2b, HOUR 
> sors ype or print] Month Doy Yegr 
Sot Sreee Gear ge M.S. Albertsen, Sr, pril 969 i 
& 27S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors [1 UNOGR YEAR TWF UNDER 24 HRs 
Ss 225 a J 1 lost birthday) Days” | HOURS [Min 
a (ee male cau an 90 08 YRS, eo 
3 &. 3 a Tile (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
Oe Norwa U wow] overex] | Anne “yundel Me 
ane Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
ae give street odgress) during most of working life, even if retired.) INDUSTRY 
= 32200) Annapolis 123 _¥anw: t boatbuilde 
= Bae 4 Ste x = 
= 3 Se ae San RODE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d, SIDE CITY LIMITS? —]13e. STREET AND NUMBER 
2 ao admission) STAI i 13b. COUNTY 
2 §s N2pyland Anne Arure Annapolis |G "0 Janwa st 
Sea eS 14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
‘S 
o o's . 
3 o = Gabriel Albertsen Marie L.N.U. 
Poe cau 
NZ 885 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT 
g tee Yes, no, or unknown) — | (if yes.qive war or dotes of service) me 801 Spe Sndale Ave. 
I B es  —_— Ah-0 5-0 H/ Peter D, Alberts Annayo lis , Md 
oo =i. < tor Qe 2a Pp 
gee 18. CAUSE OF DEATH (Enter only one cause per line 4670), (b), and (c)) £ y Eat ee 
of oat PART |. DEATH WAS CAUSED BY: a. = 
Bes TAMESIATE CAUSE (a) COA BLY NATIT bnibelenran~f 
SSS /¢ / DUE TO, OR AS A CONSEQUENCE OF VA 
2S Conditions, if ony, which gave " 
a= fise fo immediate couse (a), (b) 
ae ie stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
zo last. a «Q 
Fy us 
55 Ei PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ¢ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
b 3 yes CAUSES OF DEATH? 
Als Eye 
 [21o. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY Qc. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
& | Cow contetsuring [7] cause oF DEATH HOUR AM. Month Doy Yeor 
a {If either, notify medicol exominer) . 
=] 21d. INJURY OCCURRED | 2]e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City ar Town Caunty State 
Not wi OFFICE BUILDING, ETC. 
lat wark —__ of wark 


22a. | certify that (I) (this haspital) attended the deceased frem = , GEL, ta T-2Y,19 , that (1) (gm) last 
saw the deceased alive an — 19 o7 and that in (my) (aur) apinian death accurred an the date dnd haur and fram the 


causes stated abave, (I) (aampeite} (Gig not) iew the bddy after death. 


POT ote Meld 


ATTENDING ym, STAFF ae a” 
7? Bronee fin oigecror CD pays, —~25 “GF 


page 3 shauld be detached far use as the b 
filed with the State Dept. of Health priar tab 


, 22d. PHYSICIAN'S 22e. ADDRESS 
=8 || |__M) parber C. Palmer Jr.4 M.D. 121 Cathedral St. Annapolis, Md. 21401 
BE 2b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
3% | cABIRYSH [4/26/69 S| Ft. Lincoln Washington Dc 


‘2Sb. REGISTRAR'S SIGNATURE 


VR AIS () 44. FURS BIBS om Hopping An 
Ry HOPPING FUNERAL HOME — Anne 


F 
HE 


TO eeu Bb icas EXAMINER: This certificate should be executed within 24 haurs after soo D., delay is 
necessary, please execute the certificate, writing the ward “pending’— in pen 


the funeral directar. Page 4 should be forwarded to the Chief Medic 


5 may be retained far yaur files. 


MARTLAND STAIC VEFARIMENT UF ACALIA - 


0 4Rit DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04304 
OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ALTH DEPT. ib ose fo ~~ Lost 2a. Le KONG Manth Day — Yeor + {2b. HOUR 
Se Ss oH Le Oe math Ma EC) 9-77 a a 
° ee 3. SEX “PX 5, DATE OF BIRT] 6. AGE (is yoors [__t UNOER T YEAR [TF UNDER 7¢HRS_T'9c, DATE PRONOUNCED DEAD 
ind last birthday) DAYS HOURS: Month D Year 
5 5 Ffzo/2F | io ‘nitinol Ss 
a é 7o. BIRTHPLACE (Stote or med 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BX]NEVER MARRIED [] | 9. COUNTY OF DEAI 
2S ony) Maryland USA wiboweD [] DIVORCED Gun < Foor tfaid. Cy Md. 
oS. 8 10. CITY, OR JOWN OF BEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in,hayfral 120. USUAL OCCUPATION (Kind of work done ] 125. KIND OF BUSINESS OR 
4 = 2 SY LE. . ate se ales aie Vy, during mestot an ite even if retired.) | INDUSTRY 
oO = = € 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13¢. CITY OR TOWN A isc sce a amis? 136, STREET AND NUMBER 
SS BJ] admission) STATE MQ, 13. COUNYAnne ArundelRiviera Bel}. 50 Nok | 8403 Bay Road 
4 
gE ES (/ [14 FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle last 
= age " R. Aschenbach Marie M. Snyder 
Ss &3 Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. a INFORMANT A ADDRESS 
% ie ae (Yes, hoca alpen] Wom perceerdinatinel OQ, OQ 97 6s | Mrs. Anne M. Aschenbach (Same) 
242 e aeceaar GEEEEEERIEEnEEEEEEEE 
a 18. CAUSE OF DEATH (Enter only one cause per line $6 Vp ma ay aed maa SEAT 
PART 4, DEATH WAS CAUSED BY: 2 wae, 
: IMMEDIATE CAUSE (a) os 
TE 20) DUE TO, OR AS A CONSEQUENCE OF CHYLLE 
le havrons i ony, which gave 
rise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
Zo, (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Qe WAS. PERFORMED? ate, 
= O soBK 
& [210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c, HOW INJURY OCCURRED (Enter nature of injury in Bart 1 or Pag~2, Iter 18.) 
= | PRIMARY'$Z] OR CONTRIBUTING [] HOUR b ee wh, ZL YW ". 5 lt oe 
& [CAUSE OF DEATH Ppa) A fo 
B [aid INJURY OCCURRED 211, LOCATON Street or RFD. No. City or fown Coypiy Stote 
WHILE ‘NOT WHILE 7 
at wore LJ at work St 
22a. | certify Hhagitrank cha cet e remoins described obove, heldan Autopsy[], Inspection FE} — Inquiry JX} and in my opinian 
death resulted Fai Ain ‘ couses [_], Accident [], Suicide 4 Homicide [], Undetermined monner (} 


ZI, ) a CHIEF MEDICAL EXAMINER [J 

pes ae: Mp, ASSISTANT MEDICAL Examiner [] BOLE SEND) C 

hance DEPUTY MEDICAL EXAMINER] Waals. 4 

NAME (Type) yo Ly a vd f ADDRESS(Street, city, town, Or county) Vd 1 

[730 BURIAL CREMATION, | 23. DATE -—+'|23c. NAME OF CEMETERY ORCREMATORY ‘28d LOCATION (City or Town) (County) (Store) 
Bae ,/22/69. rales Cemetery Baltimore, Md, 

7A_ FUNERAL DIRECTOR 


25a, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Leonard J. Ruck, Inc. Balto. Md. "D121. Lh 


oAPR 18 1969 | fortis Yom. 


So 


Health priar to burial, crematian, ar removal, and in any event within 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit pe 


VR AL5ME (5) 
10M REV. 1/ 
Qa 


pletely filled in by Abe fy 
bon papers. E 


carl 


Micon and cam 
lease remove D 
, crematian, ar removal, and in any event, within 72 hau 


Pp 


j 


ificate be executed within 24 hay 


h 


Lio 


~ hee 


-transit permit, 


ned by the attand! 


9 


The law requires that the de 
directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


shauld be fled with the State Dept. of Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


~ 
a 


MARTLAND STATE DEPARTMENT OF OEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C4805 


04812 CERTIFICATE OF DEATH 
1 bang First 20. DATE OF DEATH . 2b. HOUR p, 
1@ OF print) soos ul Dai 
Oa Tivis (none) BELL 10 2 1.2230 
S. DATE OF BIRTH 6 AGE (in ee [_ FUNDER | YEAR TF UNDER 24 HRS 
last birt ay) ‘GAYS | HOURS MIN. 
Feb. 7, 1896 YRS, ee eed 
To, BIRTHPLACE [Sot or foreign 77. CITIZEN OF WHAT COUNTRY? 8. waRRIED EX] NEVER MARRIED] | COUNTY OF DEATH 
country, — 
ennessee U.S. winoweD [J bivoRceD Anne Arundel id 
10. CITY OR TOWN OF DEATH 11. NAME Soe OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
) 2 treet, F i li ti INDUSTR' 
Annapolis fine Aruridel Gen.Hospital |#@ey'shede"mevdr'as.|"MRli1 Serv 
ee ue RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UNITS? | 13e. STREET AND NUMBER 
ladmissian} . STATE = 1b. COUNTY 
Maryland Anne arundel. Severn YSC) NOG | Rt-1, Box 183, 
/ 14. FATHER'S NAME irs iddje last 1S. MOTHER'S MAIDEN NAME First Middle last 
! Hfiton self Mary (Unknowh? 
fe WAS ata ae hae ARMED. | ste " 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, nd, ar unknawn ‘yes give war or dates of service] » 
|_ we Wd 409-28-7709|Elsie Bell - Wife 
1B, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) ie AT 
PART |, DEATH WAS CAUSED BY: ar, 
” IMMEDIATE CAUSE (o) 2 x 
PI6 7 DUE TO, OR AS B-LONSEQUENCE OF iy 
Conditions, if any, which gave ig Lo-F e Z 
rise ta immediate cause (0), wf} 4 - ALA AVAL, 
stating the underlying cause DUE TO, OR AS A Coxseauen OF 
wes Gc} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
3S 
2 | 90. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 4 Ss ‘eo WORK CAUSES OF DEATH? 
= 
%S [270 ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, tem 18) 
= | Cor conrrisutinc 7} cause oF atata HOUR AM.—Manth Day Year 
[lf sither, notify medicalexaminer) PM. 19 
= [ 23d, INJURY OCCURRED T21e. PLACE OF INJURY (A HOME FARA STR, FACTORY) 71E, LOCATION ‘Street or RFD. No. City or Town Caunty State 
While oO Not while OFFICE BUILDING, ETC. Se 
lot work —_at work 
22a. | certify that (1) (this haspital) attended the deceased f Cleg 19. a to. wae, 19S , that (I) (we) fast 
sow the deceased alive an = 192 & ond thet in (my) (our) opinfan death occurred on the date ond hour and from the 
© causes stated abave, (I) (we) (did) (did nat) view the body‘after death. 


iy Z WY 4 ATTENDING MED STAFF ee 
EG / ppb DEGREE PHYS CH precror O pays O LOE G, 
TE -PNSICIANS os 22e_ ADDRESS 

wame(tee) 2— Ay § A ts 121 Cathedral St., Annapolis, Md. 


230, BURIAL, CREMATION, | 22b. DATE 2c. NAME OF KEMETERY OR CREMATORY 73d. LOCATION (City arTawn) —(Caunty) (State) 
BRP pec) 4/11/69 Glen Haven Memorial Pk.| Glen Burnie,Md, 


ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 
ral, Home/Glen Burnie,Md. bP 14 100Q | WLimnwla. Veecter 


e exetuted within 24 haurs after death. 


5 cathe! 


MARTLAND STATE DEPARIMENE UP MEALIT 


hal 
a: ] 04 8 1 D DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04806 
Pa aN CERTIFICATE os DEATH 
Ne iF oo ss “ae ‘ 2a. DATE OF DEATH. 2b. HOUR 
sus 'ype ar print) Maptte | 
ges pt Ddy LEP G Ln 
ie 3 3, SEX an RACE S. DATE OF A 6, AGE I (in “~ a es 
gf lost birth, 
288 VE 7884 Sa Bal i 
zo 3 7a, BIRTHPLACE (State ar foreign y CUIZEN OF me Oa 8. 9. COl OF DEAI 
ore: ace oo 9 aero f_| NEVESMARRIED[] ys "Z, 
ea Ze Lh, WIDOWED FX} DIVORCED [[] Nd. 
2 se) 10. CITY OBSTOWN OF ieee) nN = OF HOSPITAL OR INSTITUTION es not in hospital J120. USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
5. Vv Ae street address) during mgst af warking life, even if aged) INDU: 
Sea OL) ADD ea A yok 
Sse gsed lived, Led eel F sive INSIDE CITY LIMITS? | 13e, o AND NUMBER 
oa) . 
2302 Ley eoeee 3b. COUNT S] nope oe. Lelia 
£  / [4 FATHERS NAME LE st “Mise Heap yloay cy, aa naan NAME First Middle 
os Me es, 
a3 Litetly (inten (La 
ss Téa, WAS DECEASED EVER | [En U.S. ARMED/FORCES? Tbb. say RET A ‘Address 
ens: Yes, na, kr {if yes give war dr dates of service) fp £7 
& 5, no, ar unknawn! by 47 z piwactec Meg 
oa ae AONE OEE ES EL EOE PPRO 
oe 18. CAUSE OF DEATH (ner ony one couse per ine for (a (8). ond (NY DIMEN ONG] do Dent 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cer ees Aepte tt, ae SC eee cA 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 


Os 9 DUE TO, OR ss pases OF . ; Z Zz 
Conditians, if any, which gave tb) Pace pe 


rise ta immediate cause (a), / 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 6 


a (o 


crematian, ar remova 


E 
o 
a. 
a 
rod 
c 


72 
z 
5 
‘s 
ES 
z 
& 
= 
3 
5 
= 
6 
2 
= 
= 
3 
3 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
soe = Oe 
Saf [190 DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oos yg 
eS ye = ‘wo wg CAUSES OF DEATH? 
= ae 
£25 3 [2la. ACCIDENT WAS UNDERLYING ]2Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B) 
zZe= & J LDoR conTRIBuTING [] CAUSE OF OEATH HOUR A.M. Manth Day Year 
=i) & |Iif either, natify medical examiner) P.M. 19 
S22 = [21d, INDURY OCCURRED [2le. PLACE OF INJURY (#1 OME faBN. SRE FACTOR.) if, LOCATION Steet or RFD. No. City or Town County State 
use While Cy Nat whil OFFICE QUILDING, ETC. ,; 
£3° a work) ot wark A bis g 
S38 22a. | certify that {I} (this-hespital) attended 4 prosied ELEY 1927, WEEP PF NAL , that (1) bwet last 
Sara, saw the deceased alive on Z ond that in (n¢y) (eee) opinian deatH occurred an the dote ond hour ond from the 
ese couses stoted obove, (I) (we) (dfd) (didwmet) view a bad “after deoth. 
= 
(ahs 2b, SIGNATURI L? 7c. DATE SGNED 
woz 5 ATTENDING oy MED. Oo mF oO 
= oe CLL SEOs a DEGREE PHYS. PS! DIRECTOR PHYS. g 
28= 20d. PHYSICANS 7 Lig hie Yu Qe. ADDRESS D 
= NAME (T 
2-2 | A LMC LL é Bp 2 
5 sic Wo. BURIAL CREMATION, | 23. DATE _-—~—~—=«~—~*| 28. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ~ “(State 
35 REMOVAL {Speci 
Ea ai” | 22 April 1964 Druid Ridge Cemetery : Baltoe, Mis 


ve ashy 24, FUNERAL DIRECTOR ADDRESS 280, RECD BY REGISTRAR REGISTRARS SIGNATURE 
snarl Kirkley Funeral Home, Glen Burnie, Md. oat APR 2 2 fe, Vege, —° 


os 


€ 
° 
& 
3 
oS 
ih = 
5 
2 
5 
°o 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificote be executed 


Poge 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARIMENT OF HEALIA 
] 04 Q1 ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH C4807 


T. DECEASED-NAME First Middle Tost Zo, DATE OF DEATH 2b APUR 
(Type or print} q Mont! 
(yecorpin) Freddie Bernard Boswell : -A M 


7 om 4, RACE S. DATE OF BIRTH ba (In yeors | “IF UNDER TYEAR” [iF UNDER 24 HRS, 
S last, birthdo 7m 
See 2/26/1913 ky as Nica 
373 To. mee (Stote or ie 8. MaRRIEDSE] NEVER MARRIED 9. COUNTY OF DEATH 
4 count 
= ER if wiooWweD DIVORCED baie hike Pie a 
AS < 120. USUAL OCCUPATION (Kind of work done 12b. KIND OFS i 
c= 4 during-most of word ing-fe-even if retired NOU: 
3 f an Lae WD asl 
Sst 130. SUAL “RESIDENG: {Where deceosed lived, fist ND NUMB 
Ss 4 tod STATE aor Zz 
es * fodmission) rh) ok at 
° 
iS = 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
ae VA eat 
aS 160, WAS DECK is TER ne ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT 7 = 
howe Yes, no, or Wokpo yes give war o tila 
S a EX AAA en ee 2 


(Léon _, 


IXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) C TWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
a] > IMMEDIATE CAUSE (0) 


mp , DUE TO, OR AS A CONSE 
Conditions, if ony, which gove (b) 


rise to immediote couse (0}, 
stoting the underlying couse( . DUE TO, OR AS A CONSEQUENCE OF 


bs. td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes 0g CAUSES OF DEATH? 


2)o. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18} 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Ee 
(If either, notify medicol exominer} P.M. 


i "AT HOME, FARM, STREET, 2a tor 
vk et whe 2le. PLACE OF INJURY (i TUNDWS, IC ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work — at work 


22a. | certify thot (I) (this hospital} attended the, deceased E mn _Apr: J_, 1909, ta_Apra. , 1989, thot (1) (we) last 
sow the deceased olive on_Apr2h 24 "19 , and that in (my) ) (our) apinion death occurred on the dote ond hour and from the 
causes, sestated above, (I) (we) (did) (did nat) view the bady after death. 


22b. Sif ATTENDING Meo. Saige 22c. DATE SIGNED 
ar oa EL, ABD < _otorte flys CH oirecror CO ps, C1} 4/28/69 
22d. PHYSICIAN by 226. ADDRESS 
na (9) Hahn Prof. Bldg, Severna Pk., Md. 21146 
ey, 2b. a 7) WANE OF CEMETERY DRAREMATOR) yy GAHON (Cy op Toye £2 (Cgengh) (Hote) 9 
0 Pose | 20-69 Good Mogdird Was) CL, Sooo Virb 


> Pa a) i ADDRESS SONREC'D BY REGISTRAR 2Sb. REGISPRAR'S SIGNATURE 
anys (Bee) A iene ole  AAMAY 1 1969 | f2tenda, eta 


-transit permit. Th 
|, cremotion, or removo 


igned by the attending physicion and completely 


director, poge 3 shauld be detached for use os the buriol 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to buriol, 


a ; MARYLAND STATE DEPARTMENT OF HEALTH 
a 04815 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04808 


CERTIFICATE OF DEATH 


Ne i8 (esr, First Middle Last 20. DATE OF DEATH Y/ 7FL6P |b. HOUR 
ers ype or print] 4, Manth Da Yen 
8 fo gEext Acre BreAdy _| fm i 6/4 
ee] 4, RACE 5. DATE OF BIRTH / 6. AGE (In years UF UNDER 24 HRS. 
7 Igstpirthday) DAYS | HOURS [ MIN. 
£ cova he. 


fle Lh 
Ta, BIRTHPLACE {Store or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ic. Bt “4 { t ul MARRIED DATIEVER MARRIED [7 y, 
Vey ORE 4. winowen []__bivorcep VT i WILL. Nd. 


A 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane —_| 12b. KIND OF BUSINESS OR 


o Seu RUA BAR CEIED Se STE. C oe! Severe, duri ATM y, gelife even it retired.) EN or tucrek 
, }130. USUAL RESIDENCE (Where deceased lived, if institujan: Ree 13c. CITY OR TOWN 13d, INSIDE CITY LIMTIS? | |3e. STREET AND NUMBER 
) Jodmission) STATE / b A) Dy Dy \ sO NOY |CecHwEsS TER OW Se ven, 
FRB BP Srrap Gps. IZM 
1. WA 16b. SOCIAL SECURITY NO. 17. INFORMANT, Address e 
0 29 y {4 yf 0 
Lee Ves aye A Vhs Bezopy # 47 


y executed within 24 haurs after death. 


|, and in any event, within 72 hdw 


physician and completely filled i 
en please remave carbon paper 


2 
fo 
E 
e/2ce LYS VOT | ES ANE A IKE LZ) E 
& oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (0), {b), and (ch) AETWEN OMSET AND DEAT 
= 3.,F PART |. DEATH WAS CAUSED BY: 
3 g¢ S IMMEDIATE CAUSE (0) ARTERISCLEROSIS, GENERALIZED 
3 »5ss LUO? DUE TO, OR AS A CONSEQUENCE OF 
= (Phe Conditions, if any, which gove 
Ss .=#ZE tise ta immediate cause (a), (b), 
= #e § stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
e28as ara wee 
aged 
$5 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
s ka ead 
= 
eid 
@ 
= 
= 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
F_ DEATH? : : 
vs] oRKXCOPEHa YY Hotified 


‘2ia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[JOR CONTRIEUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{if either, natify medical examiner) PM. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while ‘OFFICE BUILDING, ETC. 


lat wark — _at_wark sudde 

22a. T certify thot (I) Ahi Rospitct -pltended the,deceosed fr wes Ale , 10. VAG , that {I} (we) last 
sow the deceosed olive on_VUEN+> 3 19 © 7 and that in (my) (our) opinian death occurred on the date ond hour and from the 
couses stated above, (I) (ve) (did) PaRFREt) view the body after death. 


Tb. SIGNATURE \ ie ee = Te. DATE SIGNED 
Magne ath DEGREE PHYS. drecor Ch pws CO] 4-15-69 


MEDICAL CERTIFICATION 


should be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22d. PHYSICIAN’ 22e. ADDRESS 
|__ MNeip) “FRANCIS I. CODDM.D SEVERNA PARK, MARYLAND 
BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
26 yoy eee) PP 16 /9L7 Loerie RE Vafiowal | SAtTir10RF 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


wma Yio Sone fwa7e1ys FipebPR AT 1989 _fChortes nage 


MARTLANY STATE VEPANRTIMENE UF AEALITT 


= ] 0 4 81 6 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04809 
; : CERTIFICATE OF DEATH Us 
& Nc 1. DECEASED-NAME First Midd lost 2a. DATE OF DEATH 2. HOUR 
a = (Type ar print) : Alexander s : 2 Month ES) Year 
e8 Walter ‘Ay Broll re April "4 1869 12:50P 
—5 3. 5X 4. RACE 5. DATE OF BIRTH 6 AGE (wn yes [_trunoek 1 vean [iF UNDER 24 ARs 
as 4 lost bj 0 MN 
285 Male White May 10, 1900 oo aes | | 
oa ; 
= - 3 Ta. PRA (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED IE] NEVER MARRIED] | COUNTY OF DEATH 
Sse fatyiand U.S.A. wipowe []__bIvoRcED (_) Anne Arundel Md. 
2 35 10. CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF 
oe are) * give street address) dyring mast of warkingllife, even if retired.) _| INDUSTRY ey 
25 3e)7) Glen Burnie Worth Arundel Hospital f Tre 1¢6¢T=< i i R 
8 3 e arine D Balto 
SE _ ., [3a USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a’ 8 /) * Todmi in) TATE 13b. COUNTY YC] NO] 
ELS a and Anne Arundel __| Pasadena R i x 68 Riverside D 
i E = 14: FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 
& of / | Louis Broll Anna Ostertag 
es Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
—— Yes, no, or unknown) | {It yes give war or dates of service) 
oe ‘no 218-1,6-0689 Wilhelmina Broll-wife, above 
ao pq ee ro 
oe € 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) ah Stale AND Teams 
re PART |. DEATH WAS CAUSED BY: ne 
Bale. y= IMMEDIATE CAUSE (a) og a a ee 
Bas 4 \ DUE TO, OR AS A CONSEQUI erurtey L. 
ie Canditians, if any, which gave 4 
bet tise ta immediate cause (0), (b) 
Fs ie stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF “¢ 
Bae kst, Smee (9 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
CONTRIBUTING TO DEATH ) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B} 

(JOR CONTRIBUTING (} CAUSE OF DEATH HOUR A.M. Manth Day Year 

(If either, natify medical examiner) .M. 1 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( WOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While oO Nat while elle 

jot work —_ ot wark 


2 
S 
S 
2 
z 
3 
8 
= 


After this certificate has been si 


director, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ©. PHYSICIAN: The law requires that the death certificate be executed within 24 2 of 
shauld be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the hospital ar attending physician. 


22a. | certify that (I) (this haspital) Sines je dgpsosid Sa SY 19694 _, ta Z =, 196g , that (I) (we) last 
= saw the deceased alive an. =35—=/9 and that in (my) (our) opirtian death accurred on the dote dnd hour and fram the 
& causes stated abave, (I) (we) (did) (did nat) view the bady After death. 
5 22b. SIGNATURE ; Nae zk ae aie o 22. DATE SIGNED 
2 ~ CO OCK Gy | orore pis OX occ O ts O 
28 22d. PHYSICIAN'S if 229, ADDRESS : ’ Z 
Z Petts OO] Sn hen) MD BYE Postal bribe Glen horn e 
5 BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (State) 
° BuPeiaval (pecity) 1,/8/69 Parkwood Cemetery Balto., Md. 


3331 Brehms Lane 


a 2. FUNERAL DRECTOR Schimunek Funeral el “APR 1 1 (069 SPORES tee 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


executed within 24 hours after:deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ol 
4817 04810 
CERTIFICATE OF DEATH 
T DECEASED NAME First Middle Lost 20. DATE OF DEATH by 2. HOURA, 
e OF print} - Montt 
Line erp Clara Ann BROWN April "aq, No69*” =| 6:058 
a 3. SEX 4. RACE S. DATE OF BIRTH er ae fears IF UNDER 24 HRS. 
= lost MONTHS: OURS [IN 
£55 Female Negro October 8, 1908 been a 
oy 3 70. ea (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
A OUnt 
5 AS courtrd) Maryland WIDOWED [RX] DIVORCED Anne Arundel Count Md. 
Sais 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital [12c. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2§ $! Annapolis ove aiienhadten| nde] General Hositia ms of workinalife, evenifretied) | INDUSTRY 
= 
Sse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ¥3d_ INSIDE ciTY IMTS? []3e, STREET AND NUMBER 
aS admission) STATE 13b. 
i 
220 2mm) Maryland |"°AWHE Arundel |Severna Park’®O) "°C | pox 144, Re, % 
3 
E = HER'S NAME» First Middle gst ae ER'S MAIDEN NAME First J J Niddle Lost 
et KL) fl JL A 
B85 Véo, WAS DECEASED EVER IN US. ARMED FORCES? 7 “[l6b.SOCIAL SECURITY NO. 17, ey 
gag Yes, no, of unknown) | [tyes awe war or dates of service VIA é] Cx frx 3A VIMIVA AH Ybor 
ao 
oe é 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (),) [eae TEA 
Fe PART |. DEATH WAS CAUSED BY: ' G, =a 
SES of ()  \ >. IMMEDIATE CAUSE (a) AA Biyereractent Gs z 
55s pr X DUE TO, OR AS A CONSEQUENCE OF 
52 ee Conditions, if ony, which gove b 40 A 
Pe ee, tise to immediate couse (a), (b) F i, 
Bo s stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
Bss best @ Nt pe ne tr jel aaa 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


200. AUTOPSY? 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys] NO Gg 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(7) OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day ae 
P.M. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


(If either, notify medical exominer) 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME. Fam, STREET, me 2If. LOCATION Street or R.F.D. No. City or Town County State 
While Not while >] OFFICE BUILDING, ETC. 

fot work! ot work CI 


a 
= 
S 
S 

a 
a 
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a 

2 
° 
* 
ie, 
s 

a 

es 
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B 
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i= 
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3 
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aes 
© 
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3 
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=] 
3 
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a 
- 
o 


220. 1 certify that (I) (tis=he=pitel) atten: led the deceased af ,194Y¥ t{23],\9@F , thot (1) (Se) lost 
sow the deceased ative on 19 , ond thot in (my) =) opinian ‘elk accurred ai the dote and ‘hour ond fram the 
couses stated gbove, (!) (3s) (att) Aid not) view the oa ofter death. 


B 
2 
pc 

a 
£ 
me 
o 
© 
= 
ry} 

a 
2 
a 
=, 
B= 
a 
2 
ce 
= 
= 
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[4 
[=] 
S 22b. SIGNATURE pueda, erie its oti 22. DATE SIGNED 
c 3 tee A DEGREE PHYS oirector LC) ps, O -29- 69 
a 8 7d. PHYSICIAN'S 2e. ADDRESS 
=.= | wee) Rtehard £ Q Dean stnget Annapolis, Maryland 
S23 
223 Ba BIA A Bb, at ,, Oy ERs eh ey 4703 (City or Town) AU, Jon) yy, fay 
2 ots AZ, of Z _ 
ME Fe haps AaB 
VR Al a Lf Wis 
45M LLIY Ce LoL LLM ies a 


] MARYLAND STATE DEPARTMENT OF HEALTH 
ge 0 4 81 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 048 Ii 
FOR STA " MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
- T. DECEASED-NAME First Middle lost 2o. DATE KNOWING] Month 2. HOUR 
HEALTH (Type or Print) se v4 a Ay. OF STI re fis y fP 

2 CAS Q nares (AK beaTH MATEO CI "6 Mh 
o> dh 3. SEX S. DATE OF BIRTH (6. AGE (in yoors [IF UNOER 1 YEAR [iF UNDER 24 ¥RS__V'2c DATE PRONOUNCED DEAD 2d. HOUR 
325 1 ) [MONTHS Tavs Month Y 

gee ar Naren 11,1902) 2] = [= [=| te ae 7 yes] Oy 
“ 3 To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED {“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

ie nce county) Maryland USA WIDOWED fy oivorceD [] | Aare Aeuule 4 te Md. 
Se ca 10. CITY,OR TOWN: TH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
as } * g street odd - during most of working life, even if retired.) | INDUSTRY 

@ e # 17 ide, Buvenn 2 oe : res: ov 7. $5 uring pst of workinale even if retired.) 

o = = * 4130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN 13d. INSIDE CITY Limits? 1 13@. STREET AND NUMBER 

co iE SB Ar | omission) STATE Md, 136. COUNTY Anne Arundell GlenBurnié Ys] \0Gd | 102 Doris Avenue 

E Be V4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= | Howard Brown Clara id 

Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. | 17, INFORMANT "ADDRESS 


TO rerun Bica EXAMINER: This certificate should be executed within 24 haurs after eo Di, delay is 


necessary, please execute the certificate, writing the ward “pendin 


Ras ipetnkaait) (if yes give war or dates of service} P15-09—=1628 Mr. Joseph W. Brown Jr. ,8621 Rock Oak Rd. 


‘APPROXIMATE INTERVAL 
al ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢.) 
PART t DEATH WAS CAUSED BY: Cn 
5 "IMMEDIATE CAUSE (0) etre AEA 


Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


host. 
=a () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 5 [ sit 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
CAUSE OF DEATH 
2id. INJURY OCCURRED ue ‘ ACE OF INJURY “3 home, form, street, 2 If. LOCATION Street or R.F.0. No. City or Towpy County Stote 


at, COWS (ee lege Lb BL Le fe, 
22a. | certify that ! took chorge of Gh emoins described obove, held on Autopsy|_ J, Inspectionsb*]- Inquiry“, ond in my opinion 
death resulted fr Ngtyral causes [_], Accident [_], Suicide], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [J 


Qs 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a buricl-transit permi 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Offtce 6 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 
Health prior ta burial, cremation, or removal, and in any event within 72 hours ofte 


ane mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED G 
¢ EXAMINER'S DEPUTY MEDICAL EXAMINER. DOA Ah = 
NAME (Type) Ele Ar f7 FLY « ADDRESS(Street, city, town, or county) IPR! 
F730, BURIAL CREMATION, | 23>. DATE =| 2c. NAME OF CEMETERY OR CREMATORY |---| 23d. LOCATION (City or Town) (County) _—(Stote) 
Reyer peed) L/1L/69. eed Cemetery Baltimore, Md. 


24, FUNERAL DIRECTOR Bo. RECD BY REGISTRAR ok? b. REI Si U! 
ane Ce Teonard J. Ruck, Inc. Balto, Md. 2121 onard J. Ruck, Inc. Balto. Ma. 212U: fag, AFR 14 108 APR 1d BQO fOOO AG Detgee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
o 
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3s 
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P= 
6 
2 
> 
6 
a3 
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a 
= 
He 
= 
3 
= 
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3 
3 
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} 


Lemme] 
gned by the ottending physician and completely filled in by tHe f 


The law requires that the deoth certificate be 


al 
id 2 


ce 
attec.deoth. 


leose remove corbon papers. Pa 


, cremotion, or removal, and in ony event, within 72 hours 


le 3 should be detoched for use os the burial-transit permit. Then pl 


Page 4 may be retoined by the hospital or attending physician. 
should be ‘ied with the Stote Dept. of Heolth prior to burio 


TO FUNERAL DIRECTOR: After this certificote has been si 


director, pa 


VR AIS (. 4 
Baie fy" We. Cif, L. A 5 Atenas Guns pare APR 


( 


4 


y 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4B12 
04819 CERTIFICATE OF DEATH 04812 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b.COUNY 5 / 
BA Co MARYLAND Md a7 
B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
Glen Burnie Balt, 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS 2. RESIDENCE 
North Arund n Hosp 440) = Ath St ves [] no 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED _ OF 
(Type or print) Rawling Bue y DEATH An 9 
$. SEX 6. COLOR OR RACE 7. MARRIED [5] NEVER MARRIED [_] | 8. DATE OF BIRTH im pornon FUND R24 HRS. 
u : 
Fone W wiooweo [-] pworceo []| May 5,1908 Ce ama es 


11. BIRTHPLACE (County & Stote, or foreign country) 
W.Ve. 
14. MOTHER'S MAIDEN NAME 
Sarah Herold 


_Rohert. Lee 
ire WAS yaad ue ane pe service) 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, no, or unknown) |{(lf yes give wor or dates of service! 
N Albert J Bucy 4401-Ath St 
Té. CAUSE OF DEATH (Enier only one couse par ling for (0}, (b), ond (c)} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: me . a « ONSET AND DEATH 
Wier IMMEDIATE CAUSE (0} aa Pe 
al 7 DUE TO ase 
Conditions, if ohy, which gove fe . < 
rise 10 immediote couse (0), paella ah CESS 
stoting the underlying couse ecbhete, i) y 
bs rm Zxet 1 


12. CITIZEN OF WHAT 
2 


gear’ ? 


duringgnas play i gy oven if retired) 


13. FATHER'S NAME 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
INDUSTRY 


= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN’IN PART 1(0) 19. WASAUTORSY 
= ys [] xo fd 
S 
& | 200, ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B) 
& | og CONTRIBUTING C1 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20 TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City ar town) (County) rote) 
2 Hour “a.m. While Not While foctory, street, office bldg, etc.) 
pm. 19 stink el cotvek EI 
21. | certify that (1) (this haspital) attended the deceosed from_<7Z2 pI pe toa = A} , 192% that (1) (we) last 
saw the deceased alive nA Al Ay and that death ocgfrred at M, fram cduse$and an the date stated above. 
To. Si alae ate aie 2b. DATE SIGNED 
MD. PHYS. O_owector O pws O 
Tag PHYSIGAN' 72d. ADDRESS 
NANEAT pe) “¢ P27 207 OSS VE 

Zio, BURIAL CREMATION, Z3/DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z3d, LOCATION (City or Town) (County) _(Stotey 

REMOVAL Specify) 

rat 4/5/69 Glen Heven Mem Pk Glen Burnie AA Co _Mé 
24, FUNERAL DIRECTOR y ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
7 5 


Q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours af 


MARTLAND STATE DEPARTMENT OF HEALTH 


] n 4 220 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH 

is 1 DECEASED-NAME First Middle Tost 2a, DATE OF DEATH 2, HOUR’ p 

3 weer) WW FRED Clayton CARR April “2g 969% 9:20 

oS SSE 4, RACE S. DATE OF BIRTH face ears, [_ (FUNDER) YEAR | 1F UNDER 74 HRS. 
235 ghda DA 
23s EMALE WAITE FORA. 2/90 20 et ieee 
2 3 ey, ee or on 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[SA” | 9. COUNTY OF DEATH 
Sen fy. wiooweo C7 enone C1 Anne Arundel eet Md. 
Pars i. AAG HOS ETGLOR INSTITUTION (If nat in hospital . USUAL OCCUPATION (Kind of Be 12b. KIND OF BUSINESS OR 
= treéPadd, INDBISTR’ 
BPG ee ae BHCC, 50 SPT. SEERSTA RY Beto Cas, 


7 


gned by the attending physician and campl 


rea Co REE here ip ee if institution: Residence before x UMITS? 2 13e. STREET AND Aes 
admission’ fy 13b. COUNT) 4 r oy Ss. 
iw) re j ‘ae MIP WR CWT >T- 


14. FATHER'S NAME LP Middle Lost 1S. MQLYER'S MAIDEN NAME First 2, Middle last 
0 


AMuUe . CARR Ko 3 ALE RT2R 
ag WAS DECEASED EVER Ws. ARMED pony j 1b. SOCIAL SECURITY NO. 17. 23.» Address 
so 5 RRND FORCE ye 
eS, 0, prawn) ye. OY Kotha (out S 43 


18. CAUSE OF DEATH (Ener only ane couse per line far (0, (6). nd (0) ‘) she ee 

PART |. DEATH WAS CAUSED BY: Meade | be ona 

IMMEDIATE CAUSE (a) Ww i = 
Y/ 0: DUE TO, OR AS A CONSEQUENCE OF - 


Conditions, if any, which gave 


tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS ne TO DEATH BUT NOT RELATED 1 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR — er ‘WAS IRAE 20a. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys N CAUSES OF DEATH? 


2la. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, me 2if. LOCATION Street or R-F.D. No. Gity ar Tawn County Stote 
While oO Not while [7] OFFICE BUILDING, ETC. 
fat work —_ at wark oj= 


-transit permit. Then pleose remove carbon fa 


, cremation, or removal, and in any eva 


MEDICAL CERTIFICATION 


ould be filed with the State Dept. of Heolth prior to buria 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detached far use as the bi 


22a. | certify that (I) (this haspital) ottended, the deceased fr m_4_f_f 9b, tafe 196 7._, that (I) (we) lost 
saw the deceased alive on. t , ond’ thot in (my) (our) opinion death occ#irred on the date ond hour ond from the 
causes stoted abave, (I) (welded) (did not) view the bady after death. 
) ( L | f ATTENDING PY MED STAFE a iy 7/64 ¢ 
ee e vecret pays, JAN ooector CI pays, C1 
| 22d. PHYSICIAN'S Qe. ADDRES a 
| NAME (Type) pee Glog Aa Chvuae i+ put CATE? US Ayn NOS 44 
TBomBURIAL, CREMATION, | 2p. DATE & NAME Of CEMETERY OR CREMAT; By OCATION PES ar Tawn) oo State) 
Dien Wav / WAST Awe s Cem. 7 re 


24. fait Mca ADDRESS. os “Q.BY REGISTR: . RAR'S SLGNATURE 
ON. Nope MM Tayeor Sous Muvppoue Lp| ut) I'eeg" (et 


MARTLAND STATE DEPARTMENT OF HEALTA 


04823 


DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6 Yes, na, ar unknawn) | (If yes give wor or dates of service) 


46b. SOCIAL SECURITY NO. 
ang 7 R 
BA- 91-4236 | 
18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gave 


Fe 
CERTIFICATE OF DEATH 04814 
= ve T. pba First Middle 2a, DATE OF DEATH 2. HOUR 
> BUS ype ar print 
S$ 358 CLARA NMN CARROLL sOOA™ 
3 ‘ 
3 at 5 3. SEX 4, RACE 5. DATE OF BIRTH fia year [_ TF UNDER YeaR TF UNDER 20 HRS, 
83 ithday) MONTHS Dus | MIN 
S 23 FEMALE CAUCASIAN ocToBER 26, 1887 __| BT” yes] |] 
3 = = peas aN (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [=] NEVER MaRRIEDE-] | % COUNTY OF DEATH 
= eee MARYLAND we winowed ge] —sopivorceo-] «| ANNE ARUNDEL Md. 
co 22 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
ae ag ay sree snarl occa) dur y mast af warking life, ond retired) WORE W TPE 
= 28§3-/2| annapoLis AVAL HOSPITAL : 
= oo Lit) pt F—O 
Zz 3 3 = oe ‘any Se DANE (Where deceased lived, i institution: Residence befare |13c. CITY OR TOWN 73d. SIDE CITY UNITS? 13e, STREET AND NUMBER 
'®, a7 admissian| A 
2 §2s0X MAR ANNAPOLIS | ‘S& °C) [46 BLOOMBURY SQUARE 
BS wES / 14 FATHER’S NAME First Middle Last I5.MOTHER'S MAIDEN NAME First Middle Lost 
ec 
3 Bee JAMES THOMAS AuRV ' Loud 
Sue Téa. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address 


HEORDORE R. CARROLL RFD1 BX522, Anna.Md. 


CARCINOMA OF THE COLON 


‘APPROXIMATE INTERVAL 
BETWEEN DNSET ANG OEATH 


rise ta immediate cause (a), 
stating the underlying cause; 
last. 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 
(9. 


crematian, ar remava 


ur 


RO] HEART DISEASE 
20a, AUTOPSY? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the death ce 


190. DATE ‘OF Sait 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
NI Ne OBSTRU ON 


SS 


NO §X] 


TGs FACCIDENT AS RSRRTTING 2ib. TIME OF INJURY 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


(DDDR CONTRIBUTING [] CAUSE DF DEATH 


HOUR aie 


Manth Day Year 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached for use as the bi 


saw the deceased alive a¢n_________ 


led with the State Dept. of Health priar ta burial, 


ft 


(230. “BURIAL CREMATION, 


Bion 


24. FUNERAL DIRECTOR 
vR TaN ) A 
NN bot , 
pala 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be 


TO FUNERAL DIRECTOR: 


ADDRESS 


Y 
Tiong (AUG 


= 
2 


{If either, natify medical examiner) 19 
INJURY OCCURRED | 2le. PLACE OF ar (a HOME, FARM, STREET, eM) 2H. LOCATION Street ar RFD. Na. City ar Tawn County State 
Not while, ‘OFFICE BUILDING, ETC. 
at wark 
220. | certify that (I) (this haspital) attended the deceased fram 19 , ta 19 , that (I) (we) last 


19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) 7 (did) (did nat) view the O) after death. 


gel 
spe JON B, CLOSSON LCDR MC USNR 


23c. NAME OF it OR Se 
-2B-69 WSN. 4 


22, DATE SIGNED 
24 April 1969 
ANNAPOLIS, MARYLAND 


|. LOCATION (City or age) Wy (Stgte} 
/ > 2 


F, W Pypals 


aml 5 my Seg 2b, INL ape. 


We. ADDRESS 
NAVAL HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 04 8 Ze DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 48 15 
3: - CERTIFICATE OF DEATH 
are iB Peers See First Middle Last 2a. DATE OF OEATH 2b. HOUR A. 
$28 (Type or print) Rexée ee Doy 69 Yeor 14-270 
ao last. 1a ‘MIN. 
(ex ea =19- don ws | 


To, BRIMPLAC (hae or Toign [TH GUN OF WHAT COUNTRT? © MARRIEDIE] NEVER — 9. COUNTY OF DEATH 

pe wipowen [] divorced [] Anne Arundel Md, 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sy pedro give street a gel during ORY ef ay eskinpo Ea eup pif retired.) WBYSTRY Home 


within 7; 


< Ne. oy RK (Where deceased ee it AERORE Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13@, STREET AND NUMBER 
Lp) *) Jodmission| ATE, ‘ 
aie Ma A A illersvilld WIE Waterford Kd, Box 28 
/ 14, FATHER’S NAME First ia lost JS. MOTHER'S MAIDEN NAME First Middle last 


f John Reusing UNKNOWN 


160. WAS ea EVER {hese ARMED peptone Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yevnogityioown) Pxweeeeste pl4-22-5479 | Stanley .l.,Garter - Husband 


e be executed within 24 4 after death. ¥ 


ySician and campletely fille 


transit permit. Then please remave carban papers. 


18, CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) sewn ONSET AND DEAT 
ey PART |. DEATH WAS CAUSED BY: 

5 “ue / A) G IMMEDIATE CAUSE (a) 

$ / DUE TO, OR AS A CONSEQUENCE OF 

2 Canditions, if ohy, which gave 

ago tise to immediate couse (0), (b), 

z= stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF Bes oes net gA_D mA 

3 ee are: (f 

5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


While oO Nat while] 


jat work —_ ot work 
22a. | certify thot (I) et hospitol) attended the dea fram_4= W69_, ta4a24 19_69_, that (I) (we) last 
sow the deceased alive On ane eremeerrnatt , ond thot in (my) (aur} opinion deoth occurred an the dote ond ‘hour ond from the 


rs 
3 3 
3s & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oS = CAUSES OF DEATH? 
= = YES no[) 
& 
$ S [2l0. ACCIDENT WAS UNDERLYING | 21b. TAME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
= & | Cor conrrputinc [3 cause oF eat HOUR A.M. Manth Day Year 
= & [lf either, notify medicol examiner} PM. 19 
gs = ‘AT HOME, FARM, STREET, FACTORY, i 
iz 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (once BUDS. ) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
3 
= 
= 


directar, page 3 should be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health prior ta burial, crematian, ar removal, and in any 
~~ 


TO HOSPITAL OR ©... PHYSICIAN: The law requires that the deat 


s causes stoted above, (I) (we) (did) (did nat) view the body after death, 

S 2b, SIGNATURE en its Ai 2c. DARE SIGNED 

id f é 

= . DEGREE PHYS. precror CL) pays, OC 

aoe 2d. PHYSICIAN'S We. ADDRESS 

FA / A ap Dorkan, M.D. 325 Hospital Drive Glen Burnie, Md. 
Ss BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or a (County) (Stote) 
= REMOVAL (Specify) % ‘ 

= 


= ra 8/6 an en Memo 


VR A} 
30M REV" 


ply R35 REGIRTRAR ee STR oy I NATURE 
Ws 5 1969 lag Veep. 


= 
| 
UE 


AVEMSH Ly Dy fAgSgiliging MARTLAND STALE DEPARTMENT UF REALTA 
K ] 4 LZ 8 93 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 6 
( baer eh 16 9/17/éo4en CERTIFICATE OF DEATH 278 
|, DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
(Type ar print) 
B:45p™ 


S. DATE OF 


3. SEX BIRTH cars [_IFUNDERT YEAR _ | IF UNDER 24 ARS 


jay) DAYS R Lu) 
YRS. 


urs after death. 


Male e 
To. BIRT! forei 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
penta Shenk 4 ign MARRIED [_] NEVER MARRIED [_] 
CAkhbrch us WIDOWE Adin efi ORCED fe) Anne Arundel Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) , |dpring mast af working life, even if retired.) INDUSTRY 
& own i 2 / own i e ate Hospta 
baa’ USUAL RESIDENCE (Where deceased livéd, if institutian: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY UMITS? -—113e. STREET AND NUMBER 
4 Jadmissian) STATE 13b. COUNTY . 
30 raw land Neer | Balto ‘SH 8L] | 657 w. Lexington Street 
/ 114. FATHER'S NAME First. iddle st 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i John “oyd Carter yroyr Stanley 
: ADKNOW? a 


S. ARMED FORCES? 


{if yes gove war or dates of service) 


SSOCIN SURTNG 17. INFORMANT Address 
Hospital Records, Crownsville State Hospital 


18. CAUSE OF DEATH (Enter only‘ one couse per line far (a), (b), and (c)) BEIWTEN ONSET AND DUA 


PART i, DEATH WAS CAUSED BY: | . 
IMMEDIATE cause (o) Axterioscleortic cardio vascular disease. 


“ELD Y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave b) 


tise to immediate cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


bs (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


tronsit permit. Then please remave corbon papers, 
, cremation, or removal, and in ony event, within 


igned by the offending physician and completely illagR b the funeral 


e 3 should be detached for use as the burial 


should be filed with the State Dept. of Heolth prior to burial 


The law requires that the death certificote be executed within 


Page 4 may be retained by the hospitol or attending physician. 


7 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| YES [ No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
[D7OR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Day Year 
{If either, notify medical examiner) PM. 19 


2id, INJURY OCCURRED | 2le. PLACE OF INJURY ah HOME, FARM, STREET, peiey) 214. LOCATION Street or R.F.D. No. City ar Tawn Caunty Stote 
While Oo Not w OFFICE BUILDING, ETC. 
Jat wark —_at work 


22a. 1 certify that (1) (this hospitol) ottended the deceosed from__4/2] , 1982, to , 19__97, that (I) (we) lost 
saw the deceased alive on___4/25 ___19_69, and that in (my) {our} apinion death occurred on the date and hour and from the 
couses stoted above, (I) (we) (did) (did not) view the bady after death. 


ig) =) ATTENDING MED. STAFE EDIE SIGN 
A ntilye) YA Mh REE PHYS. OO prc O pws O 
—— 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


ae | 7 
se 22d. PHYSICIAN'S 2p. ADDRESS 

SS NAME (Type) | rownsville State Hospital, Maryland 
5 EEE 

S Ba. EMATION, | 23b. DATE BE NAME JP) CEMETERY OR CREMATOR ' 23d. Loca pa (iy ar Tawn) (County) (State) 
5 (eno ret Etalce tC) 3 H » Merl -¥2 p i ee sf 


24. FUNERAL DIRECTOR ADBRESS 2a, RECD BY REGJSTRAR ‘2Sb. REGISTRAR'S SFGNATURE 
voy OMAY 12 1960) <cconday Unectgen 


be executed within 24 haurs aft 


Le | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


MUARTLAND SLATE VEPARIMENT UF AEALIA 


N4824 


7a, BIRTHPLACE (State ar fareign 


cauntty) Vike HOt 


7b. CITIZEN OF WHAT COUNTRY? 


USAe 


WIDOWED 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


8. MARRIED OX Never marrico] 


04816 


= ( eae First Middle last 2a. DATE OF DEATH ; 2b. Suk 
| Ir print} Mont 
ee enn ae CASHEW Nid) Bg |Yoan 
5 3. SEX 4. RACE $. DATE OF BIRTH a Rey wer FUNDER 24 HRS. 
35 7 ast bisthde DAYS | 70 AN 
EE | Female Colored 1/598 |B | el] 


9. COUNTY OF DEATH 
ane Aéunsel Cou 


pivorceD [] Md, 


10. CITY OR TOWN OF DEATH 


1). NAME OF HOSPITAL OR INSTITUTION 
Glen Buenre ea 


giye street address) MOO (2 
y Ale Le 


within 72 hou 


(If nat in haspital 1 
Agente a 
Tek 


2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESSOR 


epee eee life, even if retirsd.) BYARY Family 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 

[JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Manth Day Year 
{tf either, natify medical examiner} PM. 19 
JURY OCCURRED | 21e. PLACE OF INJURY 


2 
While Oo Nat while [77 


jot wark —_at work 


220. | certify that (I) (this hospi 
saw the deceased alive an 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


After this certificate has been si 


itol) attended the di d fi 
ETT igd the pos Tom. 


"AT HOME, FARM, STREET, Gah) 21f. LOCATION Street ar R.F.D. Na. 


> 
es . 
ee 
Bi 
3s 
a 
= 
< 
3 
BSt 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare ]13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | T3e. STREET AND NUMBER 
a°o ladmissian) STATE 
Bes Mb AnoAk : Seyern WO Ros @ueewstnens Bb: 
ee gs 
weES V4 FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tast 
Se Sidney Johnson Annie ? 
oon i= 
SSE Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO.__|17. NFORMANT ‘Address 
2 Ye sk: (lt yes give wor or dates of service) 
Ses es nigger) 212-26-6033 | Mr. Richard Cashen -Box 205 Rt #2 Severn Md. 
ads a 
wee 18, CAUSE OF DEATH (Enter only ane cause per line far (a}, (b). and (0). BETWEEN ONSET AND DEAT 
ee PART 1. DEATH WAS CAUSED BY: Puri te 
Se5 », _,,. IMMEDIATE CAUSE (0) St 
SEs A f DUE TO, OR AS A CONSEQUENCE OF 
o.s Canditians, if any, which gave Soe ae 
a3 ul 3 tise ta immediate cause (a), (b}, 
ae = stating the underlying couse, DUE 10, OR AS A CONSEQUENCE OF 
qsfemem last. 6) 
3: ‘ast. 
os 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


20a, AUTOPSY? 


Ys 2 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


not) 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Hem 18) 


City ar Tawn Caunty State 


f-Z2g 1969, to Y= 2 , 19.62, that (I) (we) last 
, and that in 


(my) (our) opinion death occurred on the dote and hour ond fram the 


couses stoted above, (I) (we) (did) (did not) view the bady after death. 


22b, SIGNATURE 


22c. DATE SIGNED 


director, page 3 shauld be detached for use as the bi 
shauld be filed with the State Dept. af Health priar to burial 


o 

i=} 

© 

ww aa s 

# Ke fan y~- Oabhe Ay 0 veore Phys bacco C1 pis, D¥- 25 - 69 
ao | 23d, PHYSICIANS bj : 708. ADDRES 

z NAME(TyP) KOBE RI- DARBoL/ws M) OO CRAIN Awhy Vw Th 2B 

& Ss —— Aree 

= 23a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (Caynty)} (State) 
« mated’ |8/25/1969 | ‘Baltimore National Cem. | Baltimore Marylatd 

A 24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR 25b._ REGISTRAR'S SIGNAIURE 
VD | Herbert E. Nutter-3035 W. North Ave. ONEAY 5 4969) 2 yee 


N 


ithin 24 hours after death. 


yy 


rs ce 
c 


a 


ned by the attending physician ond completely 


e 3 shauld be detached far use as the burial-transit permit. Then please remo’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND SbATE DEPARTMENT UF REALIA 


] 0 8 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
4825 CERTIFICATE OF DEATH D4R17 

Ne 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH i 2b. HOUR P 
Sus (Type or print} . . Monti De Y 
S58 (ovorpin) William NAN CHAMP April 27,1969" 2:10 m 
2 FS. 3, SEX 4, RACE 5. DATE OF BIRTH & aca 6 FUNDER | YEAR [IF UNDER 24 HRS. 
o 35 lost birth¢oy) MONTHS | OAYS [HOURS | MIN. 
2 && ) Male Negro March 25, 1885 Bi elo hae | 
Ey j 7a BIRIHPIACE (Soe or foreign [7 CIVZEN OF WHAT COUNTRY? 8 MaRRIED [] NEVER MARRIEDfc] _| 9: COUNTY OF DEATH 
SER Maryland U.S.A. WIDOWED DIVORCED Anne Arundel Count Md. 
2 a= 10. CITY OR TOWN OF DEATH 11. NAME aa: OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

ems : t ; ft 

§3/ Annapolis oe Hane Arundel General Ho pire me een covpberrieg (MERGE. Md. 

Sie, ie: ee ree (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CTY LIMITS? ['13e. STREET AND NUMBER 

= ©) Jodmission Al 13b. CQUNTY . 

Pay 72) ele Maryland” QNie Arundel | Annapotis | "SU Rt, 2, Box 294 

/ 14. FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
NUN CHAMP ADELAY NMY JONES 
V0. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ‘117. INFORMANT Address x 
Yes, Regt Unknown) | (yesavewsrorssisofens) 1 Gf B=89 36 | Alfred Champ-Rt.2-Bex29) Annapelis, Md. 


PPRORIMATE INTERV 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
ds IMMEDIATE CAUSE (0) 


Z > DUE TO, OR AS A CONSEQUENCE OF 


> , ‘ 
Conditions, if ony, which gove cuicevp {0 tyr 


tise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lest. 


, cremation, or removal, and in any event, 


3 
4 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
ees = 
Se © [90. DATE OF OPERATION] 19D. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 = 71 eo] No CAUSES OF DEATH? 
= ~ i 
2°3 & [te ACCIDENT WAS UNDERIVING J 21b, TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 16) 
eee & | Door contrisutinc [7] cause oF oeatt HOUR AM. Month Doy Year 
E55 & [if either, notify medicol_exominer) PM. 19 
a2. 2 TT HOME, FARM, STREET, FACTORY. -F.D. No. i 
See At NaURY OCCURRED 2. PLACE OF INJURY (A NONE Fab, STE Qf. LOCATION Street or RF.D. No. Gity or Town County Stote 
= & lot work —_at work : Ht9 4 
B28 22a. | certify that (I) (this haspital) gttgt e deceased fram_L/ | { GD aa 19: , that (1) (we) last 
=< Le saw the deceased alive an___ 19____, and fhat in (my) (aur) apinian death acfurred an the date and haur and fram the 
gst causes stated abave, (I) (we) (did (did naf) view the bady after death. 
S = 22, SIGNATURE ( ATTENCRS mo ane 22c. DATE SIGNED t 
id - . 
Pes tau DEGREE PHYS oirector CO pays, O 27/64 
22 
oa oe 22d. PHYSICIAN 22e. ADDRESS £ 
so3 / mney Gena O Chon 2 CAPHEY AI _Si Fovkoous 4 
5 SS 
4 s = 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! (County) (Stete) 
i peer) =~ |May 1-69 Breadneck Cemetery A.A.Ce. Mary. 
" 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 28b. Ul SIGNATUR f 
VR A - é. - 


45M C.EHicks 111 Annapelis, Md. oanMAY 6 1969 4 anthy 


After this certificate has been si 


e 3 shauld be detached far use as the buri 


= 
ao 
2 
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a 
me 
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4 = 
ve 7 
i 6 
Be ae 
ze ¢ 
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= = ‘2 
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Seese 
BERes 
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aoe cid 
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3 
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oa 
ee 
VR AIS (4) 
30M REV. 1/68 


= Ax 
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3 al 
Bee 
i Raye s2 
= c= /) 
= 2=53// 
ae 
Gh ar 
ee tes 
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z 
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Zz gos 
= 2c 
= 6565 
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2 ss 
Pe 
= £32 
o. = 
2cz5o 
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2 
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Bs 
Se 
ef 
<5 
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MARTLAND STATE VEPARTIMECNE Vi MALT 


04 99 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04818 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
igi de MARGARET oT. CLIFFORD es 9 Fn 


3. SEX 4, RACE S. DATE OF BIRTH ‘ir i ao wer oe 1 UNDER 24 HRS. 
lost birthday] WS MIN. 
FEMALE CAUG. AUG 28, 1888 a ee i 
To. aISTEetACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 RRIED [7] NEVER MARRIED 9. COUNTY OF ort 
country) = 
MARYLAND WIDOWED [4 DIVORCED ANNE ARUNDEL COUNTY Md. 
10. CITY OR TOWN OF DEATH 11 NAME OF ge INSTITUTION (If not in hospital 20. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) INDUSTRY 
BROOKLYN WARD AVENU] a OWE MAKER 


1S6e USUAL RESIDENCE (Where deceased lived, if institution: Residence eae 13c. CITY OR TOWN 13d, INSIDE CITY UNITS? —1113e, STREET AND NUMBER 
, STATE INTY 5 
) lodmissian) 13b. COU! aie BROOKLYN YES Nog] )y12 SEWARD AVENUE 


14. FATHER'S NAME First "Middle "lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
JAMES TUCKER MARGARET COSDEN 


Te, WAS DECEASED EVER IN US. ARMED FORGES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 9129 
Yes, na, or unknown If yes give war or dates of service) s 
@) Nom CHARLES TRACEY 112 SEWARD AVE, BALTO, MD 


18, CAUSE OF DEATH (Enter anyone couse per line fr () (8), ond (0) ety caer is tes 
PART |. DEATH WAS CAUSED BY: y 
ps IMMEDIATE CAUSE (0) 


2 6 


Conditions, if ony, which gove 
rise ta immediate cause (a), 
stoting the underlying cause; 
last. i> T. 


tPA 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAOT 7 RELATED 70 THE TERMINAL Ti ORCONDITION GIVEN IN PART I(o) 


790. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

wo No a CAUSES OF DEATH? 
210, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18) 
(DIOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer) P.M. 19 

. ‘Die. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
OFFICE. BUILDING, ETC. 


MEDICAL CERTIFICATION 


lot work —_ ot work 


22a. | certify that (I) (this haspital) ended d the deceased fpom{ PU42e 927, ta ZO fay, 19. 7 , that (I) (we) last 
saw the deceased alive an CALs 19 2, and that in (my) (aur) apinfan ‘death occu dan the date/and hour and from the 


causes stated abave, (I) (we) (did) (as nat) view the bag after death. 
2b. SIGNATYRE 2c. DATE SIGNED 
OLE Mage ton _ fr yee BO Woe OE | UB 
PHYSICIAN'S ‘22e. ADDRESS 
605 EDMONDSON AVE, BALTO, 
230. BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION a or Town) atl Bac, 
ee eee 1'St,/QHAiLES TORO om ss 


24. FUNERAL DIRECTOR ADDRESS FRY vA Fea Tt Tae ‘i ‘4 a 
GEORGE J. GONCE 4001 RITCHIC-Hawy, BaLTO,ma.|A APR 2 2 


MARTLAND STATE DEFARTMENT OF REALTR 


INJURY ee le. PLACE OF INJURY (3 HOME, FARM, STREET, ror) 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
jat w! 


2 
While OFFICE BUILDING, ETC. 


fat wark’—_at wark 


220. | certify thot (I) (this Tospitol) atte ded the deceased fr, = WSS, t0_ Sf — 196, thot) (we) last 
sow the deceased alive on oa | , and that in (our) opinion death accurred on the date and haur and from the 
Capses Styted obaver{l) (we) (did) Gid apie w the bady after deoth. 


fo aoe VA @ ATTENDING MED, STAFF ey ee 
JKMiy hy bipich Lorhle/ ViGRE buys (7 oirecror C pus, OO 59 
Namatieeo = 
Ih Ca r > 


22e, ADDR 


should be fied with the State Dept. of Health prior to buria 


NAME Type) wPR) BEC f OL Lj A) g cs 4, e@AS (AD 
730, BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATO) 73d. LOCATION (City ar Town) County (State 
BURRC Pr I? \ far Havlows higosusecs AD Co Mp 
74 FUNERAL DIRECTOR ADDRESS Tso. REC By pHEGHTR REGISIBAR’S SIGNAJURE : 
a | Oracle® a 
a on MY. Tay 0k Ges . fous. DATE APRIT'Y 1968 jews | 6 


] ) L 8 97 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C4819 
CERTIFICATE OF DEATH 

= = 1. fasion First Middle Last 2a. DATE OF DEATH 2b. HOUR 
S 'ype ar print] G oM Da we 
8 WEU/ TON OREWER Coltsrt/sor \SeKi. Ts Ves M 
5 3, SEX 4, RACE S. DATE OF BIRTH 2 O 6 ie (In as IFUNDERVYEAR [IF UNDER 24 HRS. 
s Ids¥ bighday| MONTHS | Oi TIN, 
S Fee GLE. WHITE WirR, 2c 198 iu OL 
$ pas 5 
= Paciic 7o_ BIRTHPIACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED (PP NEVER 9. COUNTY OF DEATH 
a 2 5 (OF never marRieo[-] 

e = £Ss SMe warer D SA . winowen >] —_vivorceo [7] Wt é Vga an 
c 2 Ea ih OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital Be LUSYAL OCCUPATION (Kind of wagkydane ifs KIND OF BUSINESS OR 
= =f of r uri iyingMogeren i USTRY 
€ S337 \AMWPPOUS OUBIL13 fluK. Hh 000 E\ PV PRILER LOT 
Bo Bs SB i USUAL REDE (Where deceased lived, if i Dy a Residence befare | 13c. CITY OR TOWN Tad, INSIDE CITY LORITS?—-[Y93e. STREET AND NUMBER 

g = ladmission . NTY 
Sy BE e028 ! LD. | HZ Co DeEWarek | SO NRC rees ey Joe, 
ss StS » | }4. FATHER'S NAME First Middle lost 1S. MQTHER'S MAIDEN NAME-Sjrst Middle Lost 
Sn /, C ae, - 
24s / DKA ott léFon/ FR, L4IZABSTH AREZWER 
2 885 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss 32e YE yprnawn) | {tyes gve wor or dies of src) ZL y raf 5 ia MIS vA Fd 13 
(Se SS Vd AYE. / iy fP OLL1679, 
= 5 2 Y ts g L (PPROXIMATE INTERVAL 
ix GS £ 18. pepe enter ep one cause per, (0), (bj and (¢).) Uj, , : BETWEEN ONSET AND DEATH 
= eae >ART |. DEAT Al 3 % 
8 225 é IMMEDIATE CAUSE (0 AMD ite @Ht MA) LM C2 BA LECH CG VWAZ. 
3. oss YR DUE 10, OR AS A CONSEQUENCE OF 
= 2.5 Canditions, if any, which gave b 
s =aé2 tise to immediate cause (a), (b), 
2s a5e8 Stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
begee gee a 
= 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 
enar 2 OP Ee oe. 
£ FO 
> SZ 3 Ul LA LCE: ee Md J He SY < LT - gk 3 
2&eno & [!90. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s = CAUSES OF DEATH? 
ee 2e = Ys T] No 
= 2 5 21a. ACCIDENT WAS UNDERLYING 2Ib. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
<= = | Cor contrisutinc [-j cause oF Deata HOUR A.M. Month Day Year 
= & [lit either, natity medical examiner) PM. 19 
a = 
= 
ro) 
= 
a 
2 
a 
5 
< 
4 
So 
S 
= 
rs 
= 
a 
=} 
= 
° 
i= 


Poge 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certi 
director, poge 3 should be detoched for use as 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be|exaesttd jwithin 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


04828 


|. DECEASED-NAME 
{Type or print) 


First 


ELIZABETH 


ftems5 6,616 FilmGhl2 5/5/69 kk 


MARTLANU STATIC DEFARIME 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Middle 
ANDERSON 


lost 


COMSTOCK 


NT OF AEALTA 


20, DATE OF DEATH 
APRIL Month 11 Doy 1968" 


] 


ees on 
bis 


7o. BIRTHPLACE (Stote or foreign 
country) 

NN ANA 
10. CITY OR TOWN OF DEATH 


130. USUAL 
lodmission) 


STATE 


A N 
7b. CITIZEN OF WHAT COUNTRY? 


"RESIDENCE (Where deceosed lived, If inst 
1b. COUNTY 


11. NAME OF HOSPITAL OR INS! 


S. DATE OF BIRTH 


MARRIED 


CH 
8 MARRIED NEVER tela 
winoweo DIVORCED 


IF UNDER 24 HRS. 


Md, 
12b, KIND OF BUSINESS OR 
INDUSTRY 

MOTOR LODGE 


Ls 


UNDEL 


ANNI 
USUAL OCCUPATION (Kind of work done 
during most of working life, even if retired.) 


20. 


ituti 


13 


/ 
f 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, of unknawn) 


hen please remave carban papers. 


, crematian, ar removal, and in any event,.within 72 haurs-affe 


PART 1, DEATH WAS CAUSED BY: 


: IMMEDIATE CAUSE (a) 
LLL ¢ 


(I yes give wor or dates of service) 


YES 


3d. INSIDE CITY LIMITS? 


O nok) 


13e, STREET AND NUMBER 


LIS] 1684, WINCHESTER ROAD 
4S. MOTHER'S MAIDEN NAME First Middle Lost 
MARIE BOWLES 
Address 
4 ORD 


Acute purulent tracheobro 


PPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


nchitis 1_ week 


= 
E 

s bo DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, whkh gove 

2 tise to immediote couse (0), (b), 

5 stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
a oad SE a a 


igned by the attending physician and campletely filled in b¥ t 


Cirrhosis, Liver 


190. DATE OF OPERATION | 19b. CONDITION FO: 


210. ACCIDENT WAS UNDERLYING 
(POR CONTRIBUTING [7] CAUSE OF DEATH 
{lf either, natity medicol exominer) 


‘2td. INJURY OCCURRED | 21e. PLACE OF INJ 
While oO Not while [~] 


lat wark'—"_at wark 

22a. | certify that (I) (this haspital) 
saw the deceased alive an 
causes stated abave, (I) (we) 


ate has been si 


HOUR 


MEDICAL CERTIFICATION 


i 


22d. PHYSICIAN'S 


2Ib. TIME OF INJURY 


pn had fo 


NamE(Type) MF, FORNES, 


Minimal Arteriosclerosis 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 3(0) 


R WHICH OPERATION WAS PERFORMED. 


YES 


‘0. AUTOPSY? 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Py 
nO CAUSES OF DEATH? 


yr 


AM. Month Doy Yeor 
P.M. 19 


2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18) 


JURY cart ihe 8 ge) If. LOCATION Street or R.F.D, No. City or Town County Stote 
attended the deceased fram. a) , tO. fe , that (I) (we) last 
19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
(did pot) view the bady after death. 


22c. DATE SIGNED 


ATTENDING MED. STAR 9g 7 
YP vice Pe’ directo CO pine BE] Hl April 1969 
Te, ADDRESS 


LCDR MC USN 


NAL, CREMATION, 


ESD Nrxpg 2 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4 
45M - 1/6! 


Bu 
EZTV 
24. FUNERAL DIRECTOR 
doaw fl TYLOR Sows fypy fits lp 


AME OF CEMETER' 


(HE. 


ADDRE 


NAVAL HOSPITAL, ANNAPOLIS,MD. 


Ton! Mle r 23d. 


APR Y 


OCATION (City or Town) 


ALIN ETON 


S969 aay ae 


(County). (Stote) 


DATE 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 

04829 CERTIFICATE OF DEATH 4824 

#2 wea ff DECEASED NAME - inst Migdle Tost 20. DATE OF ae Zs 2b. HOUR 

S Svs ar print] Month De 

8 $538 tie 3! OP prs | Meth f “1929 CANAM 

Sy ce 3. SEX 4, RACE 5/DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS, 

= oe Se A v —= p birthdoy} MONTHS, HAIN 

ae 20S eal $99.6 | PE sO] OY 

= To, nies (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. hag a ev marRiepl—] |2: i UNTY OF DEATH nb Rd 

= ntry 

2% Montour Co.Pah £2 SA woower ES ovoree tu rm 

c #26 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. yt OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

£ Tes give street oddress) during most Y warking life, even if retired.) INDUSTRY 

= $3 =A! 77 G60. HOARE V2 M BRoueH SKM 6S. IN aw, SCV 

> B5e oe USUAL SEDEE (Where deceased ra if institution: Residence before | 13c. CITY OR TOW 13d, INSIDE CITY uumtiTS?—/13e. STREET AND ey Lo) 

& BL Sy co Yodmpaion) STATE fb. COUNTY ) 

3 §8s B, ‘Manto. Bloomsbi a) SC No eH /- | Feorwick 4 

2S iS = 4, 14. FATHER’S NAME’ First Middle Lost 1S. MOTHER'SHMAIDEN NAME First Middle Tost 

7 =~ [late Ralph Cope Anna Quigg 

= JS 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 

‘S. 25 Yes,no/opynknown gens Soa ee rm ee < Penna 

tas s a AAA Mrs ace Cope 126 E Market Dan e 

= ‘ve iw LACE VO} 

= gfe 18"CAUSE OF DEAT ner ony one cus pe fr fond (3) BETWEN ONST AND OP 

= Moet 4 r ay 

ries ; IMMEDIATE CAUSE (0) ive 4 YOC ARV AL ((OFARCTN on) 2-3 HR, 
zie LLL AC 

3 oss 4109 DUE TO, OR AS A CONSEQUENCE OF 

rot Vea Conditions, if ony, which gave Yy Disapsr 

ST . Site rise ta immediate couse (0), (b), 

= ae S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

S23 esse lost 7 ere @ 

B25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 

s ae 

= Lone 

3s 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPS 20b, IF YES, WERE FINGINGS CONSIDERED TN CERTIFYING 

e he vie x ia CAUSES OF DEATH? N/E 5 


210. ACCIDENT WAS UNDERLYING 
(DOR CONTRIBUTING [CAUSE OF DEATH 


21b. TIME OF INJURY 


‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 
HOUR i Month Doy Yeor 


MEDICAL CERTIFICATION 


(if either, notify medicol exominer) 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (hr HOME, FARM, STREET, Me) 2If. LOCATION Street or R.F.D. Na. City or Town County Stote 
While [Not while OFFICE BUILDING, ETC. 

lat work —_ ot work 


22a. | certify thot 4H (this hospital) oftended the deceased framO Six ATRK IY, 19GY" ta OGls APNG 9&7, thot PR (we) last 
saw the deceased olive on f 19.44, ond thot in (pef\ (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (wet (did) (didemet} view the bady after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Page-4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, page 3 shauld be detached for use as the burial 


should be filed with the State Dept. af Health priar to burial 


2b, SIGNATURE i se ae aa a 2. DATE SIGNED , 
o ed (Py, oe DEGREE PHYS. oirecror CI pus OLY Boral & f 
Dad. PHYSEARN'S (iy, 22e, ADDRESS 
/ Liste: A/caoras TF PERNICE | KimORMEU ARMY HOS, Ft. MEADE 
230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMOMAL (Specify 5 
Bre April 23 '69 Odd Fe bws Dan e Penna 
ane 24, FUNERAL DIRECTOR HOWard County ADDRESS) Leott [2BAYRECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
4 * 
su} (Funeral Home Harry Witzke Maryland oaAP R BG fClorls, | 


ai | MARTLAND STATE VETARIMENT Ur ACALIT 
Z 8 30 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O482¢ 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 482 
HEALTH DEPT. 1, pee First Middle tost 20. Dae row 7) Month Doy  Yeor [2b HOUR 
ype or Prin! — rKaps A 
22 See OMCST Aidgely CRAPS 7e€ Ae) oon woo 
tee & a re 'S DATE OF BIRTH s ma 2c. DATE PRONOUNCED ry 24 
4ig( 8 210 ~// il i ll i tk RP 2 
ame 
Sat S 70 is Rime or we 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH vA J 
@. ere uci 4 - BoA, WIDOWED [J] DIVORCED [J Mie, fre Ie & Md. 
oie 2 TO. GRY QR TOWN OfpEATH TI. NAME OF HOSPITAL Wy INSTIDJTION (IF “ng hospffol | 120. USUAL OCCUPATION (Kind af work done 125. KIND OF BUSINESS OR 
i Sg 7) fe. Wipie. |b we «Mane oi erento) PAM Ler Co. 
a o a = So. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER r 
SoG , SBM] odmission) STATE geo YZ) —_| 13b. COUNTY JenBurnie] wos] }111 Sunset Drive 
££ mw care $n 
gee ay 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle , 
<= / Ernest R. Cranster,Sr. Emma C. eed 
= : 
is "[10, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 


(Yes, np, 9¢ unknown) (i yes give war ot dates of serie) D] DC) 6553 | 3|Mary J pe Dorsey Cranster 111 Sunset Drive 


18. CAUSE OF DEATH (Enter only ane couse per line forty veg age 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). : 


QASET AND DEATH 
a7 Ys DUE TO, OR AS A CONSEQUENCE OF 
tae i which gove 


y event within 72 hours~Gfter death 


miners 0 
me GRR 
-transit permit. File pdtey 1 


tise to immediote couse (0), (b) 

= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S io. ii 
z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s Su Uekcan ELE Ll 
7 rs 
s 5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ‘2D. AUTOPSY? 
2eals WAS PERFORMED? 
SO 1E ; YES NO be 
Ss & }2lo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | PRIMARY [_] OR CONTRIBUTING (] HOUR A.M. 

& |_CAUSE OF DEATH P.M. 19 

= 


21d. INJURY OCCURRED | 21e, PLACE OF INIURY (At home, farm, street, TIF LOCATION Street or RFD. No. CityorTown Count Thole 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK (Pj AT WOR 


horge of the rempffis described obove, heldon Autopsy [_], Inspection [4], Inquiry [7], ond in my opinion 
gturol couses 7], Accident (-], Suicide (J, Hamicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Exa 


necessary, please execute the certificate, writing the ward “pending” in penc 


5 may be retained far yaur files. 
es ta burial, cremation, 
1.’ 


10 vepur Mica EXAMINER: This certificate shauld be executed withi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


fp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER iw 
NAME (Type) . ADDRESS(Street, city, town, or county) [P94 PF KREG 
BURIAL CREMATION, 7b. DATE a 3c. NAME OF CEMETERY OR CREMATORY 23d. igo (Git Gye Town) ‘Coumy) yer) - 

EMOVAL (Spec } 4 awn 
Set p= 5-1969 Lorraine Park Ww . 

24 fUNFRAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

oward Strong 23207 W. North Ave,, 


DATE 


VR ATSME (5) 
10M REV. 1/68 Ny 


i: 


Page 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cestlficd##Be Axecuted within 24 hours after deoth. 
TO FUNERAL DIRECTOR: After this certificate has been si 


1 


‘dyes | and 2 
ou after death. 


withla 7 


ian and completely filled 


ase remove corbon aps 


le 
, cremation, or removol, ond in ony event, 


permit. Then p! 


L-transit 


igned by the ottending ph 
d with the Stote Dept. of Heolth prior to burial 


U FIO! 


3 shauld be detoched for use as the b 


i 


directar, pa 
should be file 


VR AIS 
45M 


¢ 


T. DECEASED-NAME 
(Type or print) 


ll oS ae 


14831 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
CERTIFICATE OF DEATH 04823 


2o. DATE OF DEATH 


Middle 


S. DATE OF BIRTH 


6 AGE (In years 


last birthday) DAYS MN, 
Dec, 18, 19 YRS. ele wee 
To uate (State or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 maeRieD EO NEVER MARRIED[-] | 9. COUNTY OF DEATH 
Pennsylvai. USA WIDOWED DIVORCED Anne AriumelL Md. 
10. CITY OR TOWN OF DEATH 11, NAME een OR INSTITUTION (if not in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
ra Qiye street address) during mast af, working life, even if retired.) INDUSTRY = 
| Annapolis Anne ‘Arundel General retai. hole sale ide own busine 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN \3d. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
=, |odmissian) STATE 13b. CQUNTY YES NO 
) " Fries ae A i) . 
~ nd Anne Arr © | Annapolis al H smere D a 
/ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Quincy M. Crawford Blonda H d 


A 


MEDICAL CERTIFICATION 


SiMe” laprid. 28,19 


24. 


160. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address our 
Yes, no, ar unknawn) | {ltyes give wor or dates of serace) 
hoe | 213 —j2—1966 eM rwiord Sane S #13 a 


ove 
‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per |irfé far/(a), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: 


/ IMMEDIATE CAUSE (a) LEE BG fet 4 S, Z MLAS ~ 
/ / C4 G za CHS iy 
t / DUE TO, ORAS A CONSEQUENCE OF yy 
Conditions, if dy, which gave 
fise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
net (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ves C] NO 

210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING (] CAUSE OF DEATH HOUR AM. Manth Day Year 
(lf either, natify medicol examiner) Mt. 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY.) 21. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While -— Nat while OFFICE BUILDING, ETC 
fat work —_at wark = 
22a. | certify thati)Xthis hospital) attended the deceased LF. EL, 10 2 KF that(p (we) last 


saw the deceased alivgron ile. 19Gef, and that in (aur) apinian death‘tcurréd an the dateand haur and fram the 
causes stated abavedi) (we) (did] did nof} view the bady after death. (a) 


ae tb 7 ATTENDING ae, STAFF sae ay Ae 
Det tii A A PHYS oirecror CO) pays, O Z 


23d. LOCATION (City or Tawn) (County) (State) 


Ek Fle CY ALLE 
Ch PA Th 22e. ADDRESS 
ele) award Beck, MD 


A 


‘| 5b. REGISTRAR'S SIGNATURE 


UBOVERDE y E. Hopp ing» 


( 


HOPPING FUNERAL HOME - Annapolis fhincbi, lecabal 


th. 


the funeral 


ban papers. Py 


pletely filled in 
and in any event, within 72 ha 


fecuted within 24 haurs after death. 


ease remave car 


P 


transit permit. Then 
, crematian, or removal 


igned by the attending physicidiand cam 


= 


3 
J 
a 
2 
= 
3 
Es 
= 
tl 
2 
= 
o 
a 
S 
=) 
> 
2 
a 
@ 
= 
= 
= 
3 
EF 
2 
= 
z 
| 
So 
2 
a 


After this certificate has been si 


director, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi{atamdes e 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS 
45M - 1 


items per telepho; . MARTLAND STATE DEPARTMENT OF REALIA 
from F.He iA eps ai RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
©) 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


Mie. A 
Ya. RACE 5. DATE OF @)RTH 


04824 


20. DATE OF DEATH ‘ 2b. HOU! 
Monti De Y ¢ 
jon joy ¥ ep a 3 & M 


6. AGE (In yeors. IF UNDER 24HRS, 


ake "Con | eee 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
country) Did MARRIED §2] NEVER MARRIED{—] yi 
' WIDOWED pivorceD [“] Af Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol___]120. USUAL OCCUPATION (Kind of work done] 120, KIND OF BUSINESS OR 
A give street address) during mostof working life, even if retired.) INDUSTRY 
TW) MGM £42 Ltd RR 
é 13d. INSIDE CITY UMITS? 113e, STREET AND NUMBER 
4 j 
f wo} MAL ves bf Not] 3Qb 3th. five Sa 
4, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
7 . z o 
/ ArisTjan - : debe. Bevhelsere 
Teo, WAS DECEASED EVER IN US: ARMED FORCES? (lees GAL SECURIFY NO. ‘17. INFORMANT Address 
Yes, no, or unknown’ if yes give war or dotes of service) * ‘a 
4 al aoe alo 5ac| ery £ Crovse , wife Sante ns /S 
mt ‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) 
162 5 
6A/ DUE TO, OR AS-A CONSEQUENCE OF 
Conditions, if ony, which gove Ce 
tise to immediote couse {0}, (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 


) pnd (¢),) 


. 


BETWEEN ONSET ANO DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH 


190. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YES NO 


(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 


MEDICAL CERTIFICATION 


While Not while OFFICE BLILOING, ETC. 


jot work —_ot work 


causes stotell above, (I) (we) (did) (did ybt) view the body ofter deoth. 


2b, SIGNATURE | Saas rane 
7) ) 
AD KH Hy pwalpite pars 
Tad. PHYSICIAN ? Ze. ADDRESS 
NAME (Type) 
2 BURIAL, CREMATION, | 23b. DATE 3 23c. NAME OF CEMETERY OR CREMATORY- 
REMOVAL (Specif 
ML Bea! | Galt 7| Seapow Rioge 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 


v 
21d. INJURY OCCURRED | 2le. PLACE OF (NJURY (eo HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


22a. | certify that (\) (this haspital) attengéd thé deceased fram_#72 27 fog "te Z fa, that (I) (we) last 
sow the deceosed alive an 2} \9___, and thot in (ny) (ourYopinion deoth ékurrgé on the’dote and hour and from the 


22c. DATE SIGNED 
F oO STAFF 
DIRECTOR PHYS. 


23d. LOCATION (City or Town) (County) (State) 
vi ate? CounTy  S% 


AIO) 720 Fungray DIRECTOR 7 ADDRESS Glee 7 , [250 RED BY REGISTRAR 1 25 PROTEARS BEN 5 
) ig they Furvera/ fame Buen ouhPR 1 0 “i969 on 


ied within 24 haurs after death. 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate Ke exec 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04833 CERTIFICATE OF DEATH 04825 
_M< Ne Dee First dle Lost 20. DATE OF EA 3 ‘ 2b. HOUR 
he oF prin p t y 
55s ue HULK Y NO dew C2 go fitki P Gee y Zp 
73 4ARACE S. DATE OF BIRTH 6. AGE iy e0rs IF UNDER | YEAR [IF UNDER 24 HRS, 
fa ao ii 


Ta BIRTHPLACE (tte or forign 7b. CIIZEW OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
count 
Gal, Baltimore U. S. A. WIDOWED} DIVORCED [] 


ais 


Md. 


2 = g ti, OR 8, OF PITY 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL fife. of work done He KIND OF BUSINESS OR 
=6 TAG. Uae ar Bul / ys Cre. during a ne even if Re 1 a the, 
35 130. len £5 ee deceosed lived, if institution: Resting before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
- j Jodmssion) STATE yy 0. Ipb. COUNTY B29 +4more wo wo 143.7% Lap ne, HIE l Kab, 27 
I e 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ats Thomes E. Davis Mary Haas 
& 


ees WAS DECEASED EVER Wey S. ARMED Ge: ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
SEM FOS 
2 een a ee cs Mr. Alen P, Sharmen 2761 Yarnell Ra. 21227 


‘APPROXIMATE INTERVAT 


hen pl 


18. CAUSE OF DEATH (Enter only one couse per line for (¢), (b), ond (¢}, is BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Deeck SN ae bles j 4 
3) > IMMEDIATE CAUSE (0) CoE. ttt. lip, 


DUE TO, OR AS A,CONSEQUENCE OF 


Conditions, if ofy, which gove (b) } rte. on mel bs Ueeplacon Geese 38 


tise to immediote couse (0), 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


ee ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


| or attending physician. 
After this certificate has been signed by the attending physicion-and « 


e 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ves (J yo] 
& F210. ACCIDENT WAS UNDERLYING — | 2]b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 | Door contateusinc (7) cause oF DEATH HOUR Att Month Doy Lie 
rat (if either, notify medicol exominer) 
= INJURY OCCURRED } 21. PLACE OF oe (e HOME, FARM, STREET, Do 21. LOCATION Street or R.F.D. No. City or Town County Stote 
Net w ‘OFFICE BUILDING, ETC. 
ot work) of work 


220. | certify that (1) (this haspital) atte fled, thé d Ag jased fram. LY a= 49 to FPR IBY, | , that (I) (we) last 
sow the deceased alive an. -19___, and tha a 'y) (aur) apinian ‘death afcurred an the ax and int and fram the 
causes stated pbave, (I) (we) ng il ved the bady after death. 


7b, SIGNATURE 3 a? Be Tc. DATE SIGNED 
/peprte ) pus. MM pecror C) pv, O 


22d. PHYSICIAN'S / | 22e. ADDRESS 
NAME (Type) 


rio. BURIAL CREMATION, | 2b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tote) 
REM aay 4/14/69 Loudon Park Beltimore, Maryland 
7A,_FUNERAL DIRECTOR ADDRESS Tey WC BY RGSTIRE | Bb, FEGSTEARS JONAURE 

yO Ceckk Ff. 237 Patapsco Ave. 21225 APR 14 1969 if pre 
Pf] PT Ve 237 Fatapsco Ave. <ee5 jomt DA s  F 


3 should be detached far use as the burial-transit permit. TI 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, withi 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 
directar, pag 


es 
a> 


MARYLAND STATE DEPARTMENT OF HEALTH 


= te oe - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04826 
- ‘ fa 
_ . 04834 CERTIFICATE OF DEATH 
< Ne if eee First Middle last h 2a. DATE OF DEATH 2b. HOURS IV 
So BUS 'ype ar print} Manth Da Year 
2 $52 FRANK ELLSWORTH pay‘ ' APRIL u ae 240" 
5s 275 3, SEX 7% RACE 5. DATE OF BIRY ©, AGE (In years [UNDER YEAR] IF UNDER 24 HRS. 
= 23s last birth Boa MONTHS | DAYS MIN, 
° =m MALE CAUCASTAN 07 NOVEMBER 1920 faen4 
3 7a BIRTHPACE (tte or fron [7 CHZEN OF WHAT COUNTER? B maeeieD OC] NEVER MARRIED] | % COUNTY OF DEATH 
=z NEBRASKA U.S. wipowep []___pivorceD [ ANNE ARUNDE: id. 
a as 10. CITY OR TOWN OF DEATH 11. NAME EEE INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
oe ee give street address) during mast of warking life, even if retired.) INDUSTRY : 
€ 2832 ANNAPOLIS. NAVAL HOSPITAL eg NE GOVERNMENT 
mo Oe S ie ae Oy ‘me (Where deceased lived, if institution: Residence befare | 13. CITY OR TOWN 18d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER: 
2 7 admission’ 13. COUNTY 
2 52300 A RIUM ANNAPO eK) oO SIMMS DRT 
<4 pf AN df ht 
i iS / 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
< s F 
@ FRANK E, DAY EVA STEINEBLBER 
2265 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee Yes, na, ar unknawn) Wes ‘war or dates of service) SMA R DAY , DRT 
£c an = 1 2) & ) MIMA MM a 
ae Stet 7 ; 
oe 18. CAUSE OF DEATH (Enter anly one cause per line far (a), {b), and (c)) seen ONS DEA 


TH WAS CAUSED BY: 
PART |. DEATH as OIE CMSE (oy) ACUTE HEMORRHAGIC PANCREATITIS 
an, } DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


last. (0). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


cremotion, or removol, 


-transit permit. 


19a. DATEOF OPERATION {19b. ( NE ERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ORR BA ORCOY CAUSES OF DEATH? 


The law requires that the death certificote 4@ ex 


= 
Ss 
iS 
s 
/ |317 APR 69 NIESTINAL OBSTRUGTUON eo _ wo 
yy & Pilla. SENT WAS inne ‘2b. TIME OF INJURY 21c. HOW INSURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 1B.) 
= | Cor conteibutinc [7] cause OF DEATH HOUR A.M. Manth Day us 
[lif either, notify medical examiner) P.M. 
= [ 21d, WIURY OCCURRED [2le. PLACE OF THJURY (1 HOWE FARK ste ara DI LOCATION Street or R.F.D. No. Gity or Town Caunty State 
[Nat wil OFFICE BUILDING, ETC. 
fat work at wark 
22a. | certify that (I) (this haspital) attended the deceased fram_________, 19 , ta alg, , that (1) (we) last 


saw the deceased alive an ________19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did Gi view thebady after death. 

2b. SIGNATURE as is ute 22. DATE SIGNED 
DEGREE PHYS © petcror O pis, GO] 8 APRIL 1969 


oe [i Non A, NER, LopiAisw uc _|s L HOSPITAL, ANNA MD 
730, BURIAL, CREMATION BURIAL CREWATION ~~ [2b DATE SCSC«*dY Dc DATE pe OF CEMETERY ‘e ME OF CEMETERY OR CREMATDL Ih 23¢-\LOCATION (City ar Town) (County) (State) 
Ost Os AL (Spgsify’ a 
yA: 


KiketnliCy 1) A 


: : 
VRAIS (4) imal pit precon /) me DS Ba, RECD BY REGISTRAR | 25b] RECISTRAR'S SIGNATURE 
1 L t 
30M REV. 1/68 Km {VI fox Crows | PAdeO0 on | we athe WEST A Were ] {969| UT Limnnd, 4 


fied with the State Dept. of Heolth prior to buri 


director, poge 3 shauld be detached for use os the bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 
should be 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


' 


The law requires that the death certificate 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ® .. PHYSICIAN: 


"1 MARTLAND STATE VEFARIMIENT VP MEALIA 


] yy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4a 
04835 CERTIFICATE OF DEATH 94827 
7 7 1. DECEASED-NAME it Middl . Last 2a, DATE OF DEATH 2b. HOU! 
Ess (Type ar print) George dy ~ Donina 2 3 Month 4 davE9 Yeor a 30pm 
g 


) “Ale (did not) view the bady after death. 


2c. DATE a 

ATTENDING oO SAF 
iN PHYS. DIRECTOR PHYS. 
2d. PHYSICIANS’ e. ADDRESS r 
ramp 7 4 slur "BEM G By Bc hs 
See al at a el A Aa se at I 
230. UBL, CREATION, 2b. ae wanes Wi, 109 ing ‘or Town) (County) _fState 

a: crane Leots 071 | (Lig Aye 
R . REGASIRARE SIGMATURI 

eine of A 7 Wy DRPR bs REGAIPARS SIGMATU 
30M REV. 1/68 AA VLG , p 4 “4 


2 8D 5. DATE OF BIRTH 6 AE { a [__1F unoek 1 veaR [iF UNDER 24 HRS. 
oy last birthday! IN, 
ae 9-4-10 sa sl || 
ss To BIRTHPLACE (Sore foreign [7 CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[] | 9: COUNTY OF DEATH 
i count 
iS Se Pee USA earl DIVORCED ] Anne Arundel Md. 
#2s 1! 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SF ced ive st Idi ‘ : pe 
$835 /|_cien Burnie oeseorth Arundel dung Beste! YROER US even treed) | NDUSTRE 
= s ae: 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
avo ; 
Ess a i W. Aliquippa ws] NOC] 1507 Beaver Ave. 
oO mT 

= 8 eS 14, FATHER'S NAME First Middle Dire 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ad 
Sse 5 LJommive . ee NakFel big 
Ses 18a, WAS DECEASED EVER IN US. ARMED FORCES? 16b. Do oe, NO. : ir 
a seal Yes, na, ar unknawn) | {It yes give wor or dates of service) r) D. De aA id 
SaaS Lap PE PRES OAS CRAV Ke) 4} 
DEE 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c) cTWAty CMS AND Oe 
a 2 ye 1, DEATH WAS CAUSED BY: 
SE Ss y IMMEDIATE CAUSE (a) [XI 
as > 
Sas > DUE TO, OR AS A CONSEQUENCE OF 
Bes Conditions, if any, Which gave 0) 4 CTE tlio S (cs if, ia Ro) § 
ati al tise ta immediate cause (a), 
BS 2 stating the underlying sy DUE TO, OR AS A CONSEQUENCE OF 
Bos ee (6 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
g22 * (ou ; merle? uv Ole 
Sieger i [190. DATE OF OPERATION —19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cee an CAUSES OF DEATH? 
£eced |= Yes F} No fg 
2 3 SS [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
22x S&S | LOR CONTRIBUTING (7) CAUSE OF OEATH HOUR-A.M. Manth Day Year 
eat B [lf either, notify medical examiner) PM, 19 
SQ = "AT HOME, FARM, STREET, FACTORY, FD. Na, rf 
a oe Whe (Not while 21e, PLACE OF INJURY Orne HIDING. Et ) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
£ ie ot work at wae | "7 = 
S28 i |) (this hospital) a tended ecdeceosed from_t_ “1 7U J 19 OLS EEL 19, , thot (1) (we) last 
ee saw the-deceased alivg on 19___, and thot in (my) (our) opinion ‘deoth occurred on the dote ond ‘hour and from the 

z 

= 

= 

3 

S 


~— 


director, poge 3 should be detached for use as the bi 


0 
should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae a 1 04836 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04828 
< pe 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR, 
. {Type or print) ‘ 
3 ancis James DORSEY 
3 : 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In yeors 
‘ last i 
S Pee Male White November 3, 1901 a 6H ves 
ra 3 a 3 ethan, (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieo OX] NEVER MARRIED[-] | % COUNTY OF DEATH 
ESAS ashington,D.C. U.S. WiDOWweD pivorceo [] Anne Arundel Md. 
nr 4 ke 2s 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
r = =f ; 3 Aanaeniee xe eee dell Gen. Hospital during most of working life, even if retired.) INDUSTRY 
5 = eas RESIDENCE (Where deceosed livéd, if institution: Residence before {13c. CITY OR TOWN 13d, INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
5 28 eens ey F yattsville| SCX "001 |2613 Kirkwood Place 
3 cs = 2) Je FATHER'S WAME Firs Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es m . ral 

ee James Dorse Catherine Ganley 
- 825 V60. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oo gone Yes, no, or unknown) | {Il yes ge wor or dates of serace) 
= 2 ss ae 577,10 0929 Mary E Dorse puepiavi lle, Md. 
Sy (See 1B. CAUSE OF DEATH (Enter only ane couse peyehne for (a), {b), ond (c)} re en, 
Nees ga PART |. DEATH WAS CAUSED BY: a) "Y , 
8 S=5 . IMMEDIATE Cause (f§ ACAAAL CS CH 
3 ess 4 IZ DUE TO, OB-ASpA CONSEQUEMCE OF 
=> te Conditions, if ony, which gove 
oe Se tise to immediote couse {0), - 
aS #¢ S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
BED PART 2. OTHER SIGNIFICANIACONDITIONS CONTRIBUTING TO DfATH PUT NOT RELATED TO THE TERMINAL DJSEASE OR CONDITION GIVEN IN PART 1(o! 
S 7) f < 
e KABthong — = 
3 190. DATE OF OPERATION — ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. ACTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ CAUSES OF DEATH? 
= / vega] NO 


~— 


Page 4 moy be retoined by the hospital or attending physician. 
director, page 3 should be detached for use os the burial: 
should be filed with the State Dept. of Health prior ta buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4 
45M - 1/6 


210. ACCIDENT WAS UNDERLYING 2Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol examiner) P.M, 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, paeTeR) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While p> Not while 7) OFFICE BUILOING, ETC. 
OC Qh “3 


lat work —_at work ty 
220. | certify that (I) (this hospital) prayed posed Jig pL 7 19S, to PART 179-67 that (I) (we) last 
” saw the deceased alive o MLA 19 ye that in (my) (eus}opinion deoth gtcurred on the date and haur and from the 
avges stated abave, (oh (dil {dideset} view the bady ger death. 


/ ,, YY. TENDING MED. STAFF g 
land F VIVULA oecete pars COX bietcror CO pits ol We (4 


MEDICAL CERTIFICATION 


22d. PAYSIEIAN'S ‘22e. ADDRESS 
NAME (ye!) Willard F, Smith, M.D. Shady Side, Md. 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREXIKIRX. 23d. LOCATION (City or Town) {County) {Stote) 


Reyoval Seedy) — lanni} 21 1969 |Our Lady of Sorrow church| Qwensville Calvert Md 


7A, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b, REGISTRARS SIGNARYRE : 
F. Gasch's "ons Hyattsville, Md. “APR 9 ») {969 Pe ontag Yoadg he E 
f 


ee a a a, an ae a 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mm 04829 
¢ CERTIFICATE OF DEATH 


.. 0483 


1. DECEASED-NAME Middle Tost Zo. DATE OF DEATH 7b. HOUR 
fT int A M 
Wpeierprnt) Fisher Dworitz so) Me spec) 1 er 
7 RACE S_ DATE OF BIRTH © AGE (Im yeors[_}ONDERT YEAR [iF ONOER 70 HS. 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING (7) CAUSE OF OFATH 
(if either, notify medicol exominer) 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. emcee, 


MEDICAL CERTIFICATION. 


22a. | certify that (I) (this hospital) attended the deceas 
saw the deceased alive on. 
causes stoted obave, (I) fwey{d 
Y/, 


2b. SIGNATURE LAA 


id) did not) view the 


ALLL 


i 


22d. PHYSICIAN'S 
NAME (Type) 


eS ee) 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( " 
hile -— Not while OFFICE BUILOING, ETC = 
lot work —_ ot work 


ed fram Li 779 


AT HOME, FARM, STREET FACTORY.) 24. LOCATION. . Street or R.F.D. No. 


, 1968, ta 


< 
5 
7 
s 
lost bit 
y white 7/24/93 re | 
2 Io. pene (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. arRieD [7] NEVER MARRIED[-] | COUNTY OF DEATH 
tt 

= as ony) unknown US WIDOWED DIVORCED] Anne Arundel Md. 
ee as 10. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol —[120, USUAL OCCUPATION (Kind of work done 1 KIND OF BUSINESS OR 
=) See ; , ‘ or ee 
z S55 OG Growasetite civgslrest odd idle State Hospit pring most of working lite, even if retired) | INDUSTRY 

2 © 
3 S55 Ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
2 a’ 6 pa ssi 2 
a F2sce cers SBF and i QW cimore Baltimore | ’®O) °C 230 Ss. Dilla Street 
3 
x (Eee A) [4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
3 ie ps Rafeel Dworitz Anna Zelegman 
2\ 385 160, WAS DECEASED EVER IW US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT Address 
= Ss Yes, no or unknown) Yes give war of dates of service) i 
IESE unknown 217-01-2306_| Hospital Reco m e, Maryland 
= as [= i= ees on eee DPR 
oes: 18. CAUSE OF DEATH Ener ony oe cose per line fr), (nf (a) ae 3 BEI) ONSET AND een 
gS fe5 ane, cq MEDIATE CHUSE (0) LAZIO Of a P24Up * (Ma SEED eae 222 
o 58S AE 4 ‘DUE TO, OR ASA CONSEQUENCE OF iy 
= e.5 Conditions, if ony, which gove 
3S ee 2 nk tise 19 immediote couse (0), (b) 

> * 
£52 = s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23 3ss lost. oan lS (0. 

55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 

GZ . . s 
tS. UV. 7 Z p 2 Offa 
A LLL LAe; CitAd 27 
190, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
f, > 
x a nd CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18, 


City or Town County Stote 


4/6, 19_69 , that (I) (we) last 


ond thot in (my) (our) opinion death occurred on the dote and hour ond fram the 


bady after death. 


ATTENDING 
PHYS. 


22e. ADDRESS 


DEGREE 


oO 


‘MED. 
DIRECTOR 


STAFF 
PHYS. 


O se | 47678 


Crownsville State Hospital, Maryland 


(/ 
Alberto Gonzalez, ue 
230. REMATION, | 280. DATE. Te. NAME pi 
Sen paves | 
» [24 FUNERAL DIRECTOR 
R AIS) 4 
aS ah 


Page 4 may be retained by the haspital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law sequi 


x 


<4 ANd ~ A 


ADBESS. 


CEMETERY OR CREMATOR! 


CY’ | rth 
2So. RECD BY REGISTRAR 
APR 2 4 {969 


23d. LOCATION (City or Town) (County) (Stote) 
AZoore RS 
25d. REGISTRAR'S HGNATURE 
pCherbis Vedas, 


es 
aval, and in any event, within 72 haurs after de 


th 
ag 


4 > after 


led in b' 


a4 
il 


\ 


physicion and completely fi 
hen please remave carban papers. 


i 


y the attendin: 
[-transit permit. 
, cremation, ar rem 


db 


2 


x] 
5 
aA 
iS 
5 
ES 
= 
oO 
3 
x= 
3S 
a 
3 
a 
2 
2 
a 
° 
= 
= 
a 
3 
3 
2 
3 
asd 
= 
3 


The law requires that the death certificate be execute 


: After this certificate has been signe 


ector, page 3 shauld be detached for use as the bi 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ® .. PHYSICIAN 


TO FUNERAL DIRECTOR 


MARTLAND SIAL DEPARTMENT UF MEAL 
04838 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04836 


T. DECEASED: NAME i Middle Tost Zo, DATE OF DEATH 7. HOU 
eae Clarditte B. Edwards 4 Monh29 Dy Gore prs oy 


4, RACE S. DATE OF BIRTH 6. AGE {In years TF UNDER 24 ARS, 
last birthday} ‘MONTHS |G HIN. 
Male bite 9-18-98 o-ie| c alii [a 
To. BIRTHPLACE {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
cauntry) t MARRIED [7] NEVER MARRIED [7] Sy cael 
Mz aa A WIDOWED } __DivoRCeD [) Anni Me. 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol _|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Glen Burnie give street addresshor th Arundel ‘during mast of warking life, even if retired.) eel ORR 
e ed e 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 134, INSIDE CITY LUMITS? —] 13e, STREET AND NUMBER 


_Jodmission) Maryland Glen Burnie | Ysx] oO) 109 Kent Ra. 
14, FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle lost 
UNK Edwards: Ma arte 
aS a AA R ee Aue l6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a 05—09~108 ts elly Foster, same as: 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter aniy ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
Y1X3 DUE TO, OR ASA 
Conditions, if ony, which gove i 


PART |, DEATH WAS CAUSED 8Y: = 
* va 
b 
tise ta immediote cause (0), 


IMMEDIATE CAUSE (a) 
0). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


th @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOFRELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
5 U bh 
= ( p L4itrba = COAtUUWY 9S fay 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIQN WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINUINGS CONSIDERED IN CERTIFYING 
== CAUSES OF DEATH? 
= Yes C] not) 
& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
& [Dor conteisutinc (7) cause oF ofATH HOUR AM. Month Doy Year 
& [lif either, natify medical examiner) P.M. 19 
= \T HOME, FARM, STREET, FACTORY, il it 
aio Ne ceneee je. PLACE OF INJURY (caenmones a 216. LOCATION Street or R.F.D. No. City or Town County State 
jot work, ‘ot Wa 2. 2 0. 
tify tHat (I) (this happital) Merpiag 14 eased fram. ell 3 AG) j tO eee ONY . that (I) (we) lost 
the deceased alive pn A 19___, and that in (my) (aur) opinion death acturred an the date and haur and fram the 


afises statedabave, (I)/{we) (did) {did nat) view fhe bady after death. 
STORE 2c. DATE SAGNED 
PT hye / cour EO Fa, Bowe ME PEP OL 
yas S n = 
PRG Jorg! Remixer, wad. [See fete/ Prem Sut C07 
BURIAL CREMATION, 236. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (State) 


24. FUNERAL DIRECTOR ADDRESS 2a, RCD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 5 
Kirkley Funeral Home, Glen Burnie, Md. oMAY 1 1969 fee arkig ape. 


S 


MART LAND SIATE DEPARTMENT UP MEAL 


] 04 839 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04831 
: Ne (3 twee 2 first | Middle Lost 2a. DATE OF DEATH 2b. HOUR 

S BSUS Type or print LE * Month Doy ; fear s 

S$ 283 a) A. fia RT VFL! 15/969 Onn 

5 5 4 RACE 5. DATE OF BIRTH 6 AE Ua yous [_ FUNDER YeAR [FUNDER 20 
mar | ~ es last birthday) ‘MONTHS | DAYS” | HO MIN, 

ae 3 NB / 6-12-1897 | SF 

a 2 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B maeeieo [] Never MARRIED] |? aan OF DEATH 

mI p53 pu 

= 88 IABIA. Ma ZORSH. WIDOWED F- DIVoRCED lag lad Ce "ad 

c 2 Ee 10. CITY OR TOWN OF DEATH hs 11. NAME eal OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
ee give street oddress} es during mast of working.life, even if retired.) INDUSTRY 

2 285% |Gléw BFen/e T) A Co» Cepypeg'" WSUSei ee 

=e SS 5a - oe a ne ie (Where decgosed ye if institutian: Residence before |13c_CITY OR TOWN 13d, SIDE CITY WRITS? ]13e, STREET AND NUMBER 

25 Se LA = [odmission) STATE 13%. COUNTY i 

Poe Baltimore |GA/7t- 80 WO Route WY Box ¥3/ 
ny (35 Fr > [TA FATHER'S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle Lost 

= fa 
5 


William A, Duvall Margaret Ward 


ate) WAS ey EVER Hy US. ARMED. fades ; 16b. SOCHAL SECURITY NO. 17. INFORMANT Address 
0, It yes give war or dotes of service) 
soya tanknoy) -48-0085 | Margaret Englehart Rt 4, Box 43h 21227 


‘APPROXIMATE INTERVAL 


1B, CAUSE OF DEATH (Enter only one cause per line for (a), (b, ond (c).) Zs BETWEEN ONSET AND DEATH 
PART §. DEATH WAS CAUSED BY: ow ; f rs i), 2 { 
ap: IMMEDIATE CAUSE (0) CLP-2x¢ OCL¢((te1 dg Le, a AMOR LA (Hee. tigi; 
(53.6 DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if ony, which gove b 
tise ta immediote cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


transit permit. Then please re 
, cremation, ar remaval, and in any 


gned by the attending physician 


directar, page 3 shauld be detached far use as the burial 
> shauld be filed with the State Dept. af Health prior ta burial 


While Not while OFFICE BUILDING, ETC. 
worl ot wark O 


22a. | certify that (I) (this haspitgl} ajtended the deceased fr MEAT OC Wed, 0 pace a, 19_@ 7 , that (|) (we) last 
saw the deceased alive an ee 19.47, and that in (my) (aur) apinian death eccurred an the date and haur and fram the 


a 

S =z 

2 =. 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 3 CAUSES OF DEATH? 

z = vst] Nol: 

£ & [2lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 

& zs VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

=e 5 {If either, notify medical exominer) P.M. 19 

=) =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, pene) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
a 

s 

cS 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

g ? fC ATTENDING MED. STAFF ee pen 3S 
= JE ALA (DEGREE PHYS BI pirector O pes O CL, hi C/% 
age / 22d. PHYSICA =A 22e. ADDRES: 

= WWE) Jaek I, Stern D 425 Ritehie Hwy, S. E. Glen Burnie,Md. 
= 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (Stote) 

2 Soria” -19-69 Meadowridge Cemetery Dorsey Rd. Howard Maryland 
ve aby). | 2 FuNeRal DiECTOR ADDRESS 250. RECD BY REGISTRAR LSb. RPRIRS SARIN] : 

aa Howard H, Hubbard 4107 Wilkens Ave 21229 oeAPR 18 Woy 


= 


4 > after death. / 
eh 
1 
5 = fA 


cue 
feet 
Soha 
S 28s 
& Eee 
= ct 
= 23 => 
Bee Te 
Sop ge 
S eo: 
Ss 2 
Sage ag 
& TRS 
é 3 
e = 
oa ee 
2 \ 582 
2 See 
= ees 
=e ass 
id lS 
<« £ 8 
=. THe 
cea 
3 5 
Ss gE&s 
Se 
2 Sas 
= 225 
- ~ 4 Ee 
3 2 
>So 
=sgaes 
ww ee a oe 
e ooo 
£S222 
ra 232 
s B 
z 
& 
© 
cS 
a 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. of Health priar ta 


Page 4 may be retained by the haspital ar attending physician. 
directar, pat 


TO HOSPITAL OR ©... PHYSICIAN 


TO FUNERAL DIRECTOR: 


es 
a> 
= 


N4880 


1, DECEASED-NAME 
(Type or print) 


3, SEX 
Female 


7o. BIRTHPLACE (Stote or foreign 
Caroling 


cauntry) No 


es, nq, or unknawn) 


Grace NMN Ennis 


10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
A} : ive street - 
Glen Burnie Syesiestee el mdel Ho spital 
4 | h 
a 4 ‘J 


MARYLAND STATE DEPARTMENT Or REALTA Es 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 N4832 


CERTIFICATE OF DEATH 


last 


First 


2o. DATE OF DEATH 


2b. HOUR 


hose" 


5. DATE OF BIRTH 


12a. USUAL OCCU 


1S. MOTHER'S MAIDEN NAME First 
A/T 
QRMA 
ve 


x) 7 } 

ed at Ua AAA} _/9 

6b. SOCIAL SECURITY NO. {/ 7 
VFB Be bu. 


PART |. DEATH WAS 


A 


Conditions, if ony, "which 


last. 


2id. INJURY OCCURRED 
While Not while 
lat work —_ot work 


22a. | certify that ( 


22d. PHYSICIAN'S 


BURIAL-ACREMATION, 
:MOVAL (Specify) 


24, FUNERAL DIRECTOR 
LL 


18, CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond {¢).) 


uy 122 IMMEDIATE CAUSE (a) 
> 


tise to immediate couse (0). 


CAUSED 8Y: 


7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JE] NevER MARRIED] | 9- COUNTY OF DEATH 
U.S. WIDOWED DIVORCED Anne Arundel Md. 


during sast of warki 
al 


DR JOWNW 3a. wa oY LS? 
PEPE yes “WoL V4 


$F UNDER 24 HRS. 


PATION (Kind af work done 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Te, STREET AND NUMBER” 
‘Miva AF 2 O, ai ah 


Middle Agt oS, 
ca 
An a — 
Address , deg 
ANAL Saf uA 
APPRORIMATE INTIRV 


BETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQU t. 
gove 


(b) 
use, DUE TO, OR AS A CONSEQUENCE OF 7 
3) 


stating the underlying « 


PART 2. ey SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
pp j, 7 3 is 
WAAL “ 


(TVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
Uf either, notify medicol exominer) M. 19 


2 
s 19a. DATE OF OPPRATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 

= YessE] NOL] 

© [2la. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature 
S 

Fre} 

= 


2le. PLACE OF INJURY (A ae FacTORY.}) 21f. LOCATION Street or RF.O. Na. 


I) (this haspital} attended the deceased frat DY = 19.19%, 
saw the deceased alive an La =i) 69 ar that in (my) (aur) apinian di 
y 


causes stated abaver{l) (we) (did) (did nat) view the ba 


2b, SIGNATURE j rae, a 
e eaxp Za DEGREE pays. AST _iREcTor 


ter death. 


Me. ADDRESS 
NAME (Type) Cenap S, Dorkan, MD s2r H6S 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


af injury in Part 1 or Part 2, Item 18.) 
City or Town County State 
ta (L- 42-1967 , that (I) (we) lost 


eath occurred on the date and haur and from the 


STM 22c. DATE SIGNED 
PHYS. O 


250. RECO BY REGIS! 


23b. DATE vay 23¢. NAME OF CEMETERY OR CREMATORY 23d. 
? G 4 l f2 4 4 
fp (EZ A OLA flav A £ ly 
c { f 


“Lol a “we VM iia 


LOCATION {City or Town) (County)~ 7 (Stote) 


C 
ALLS, id 


STRAR 28D. REGISTRAR'S- SIGNATURE 


ARR’ 9 1969 | £CHowleg Yauapee 


The low requires that the deoth certificote be exdcut8™Within 24 hours aft 


Poge 4 moy be retained by the hospitol ar attending physicion. 


TO HOSPITAL OR ®... PHYSICIAN 


MARTLAND STATE DEFARIMENT OF REALTA 
] N4R ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , me 
- 841 CERTIFICATE OF DEATH 04833 


C 


Coral 1, DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
aS Ss (Type ar print) Day 
=53 
* Noel 3 3. SEX j 5. DATE OF BIRTH @. AGE (In years, [FUN Yom [or unbid' a te 
eee last birthday) Bays 
ee Mi - ms. said a 
B35 7a, BIRTHPLACE (Sat Trin MARRIED [C] NEVER MARRIED 9. COUNTY OF DEA’ 
est country; 
= Se WIDOWED [5] «DIVORCED WE _APUNDET, Me. 
#es 10. CITY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
== y, give street tee duzing most of warking life, gvengf retired) Ee 
285 BUR BOSPT UE Painter traty) contracting 
2 5 af 130. USUAL RESIDENCE (here deleased lived, if institution: Retlonse before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Es @ $ jodmissian) STATE C vs(] NOE] | RP, 2 BOX 243 B, LONG PT 
Ss a} ee ee *. = 
os = = 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
oc , 
etsy ; : Nar Jennings 
se Téa. WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address me As # 
com) al 
sa! Yes, na, ar unknawn} (IF yes give war or dotes of service) 

1, ) ; 
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e / t 
SS PART |. DEATH WAS CAUSED BY: p Oe, 
late 3S IMMEDIATE CAUSE (a) Linh 
SSS 472 ‘ DUE TO, OR AS A Ct ENCE OF 2 ‘, 
£ s s coon Fs which gave ) TOO" nea Bs o | ee 
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ees stating the underlying couse¢ DUE TO, OR AS A COI pe ww, 
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ess PART 2. OTHER SIGNIFICANT CO HE JERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) V 
BBD t ’ 
gee «2 
3B Be S 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? -20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
are & 
See = Ys] No CAUSES OF DEATH? 
2°3 % [27a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, tem 18) 
Lez & | Dloeconreisutins [) cause oF peate HOUR An: Month Day Year 
=z ‘So 5 |! natify medical examiner) 9 
Sen = AT HOME, FARM, STREET, FACTORY, € l . Stat 
28 = 2d MIURY mer) 2le. PLACE OF es (Coe )] 216. LOCATION ‘Street ar RED. Na Gity or Tawn County ate 
o2 is lot wark — at wark GQ ‘a LL Se Q 
Bes 2o. | certify thot (|) (this hospital) attended the deceased ffon Pie 197, to. LLB, \O_, thot (|) ey lost 
aay saw the deceased alive on. 196.G), and that in{my) (aur) apinion death accurted an the dote ond ‘hour and from the 
ese causes stated abave, oe (we}{ did) ( did nots view the body, Aiter deoth. 
S as ‘22b. SIGNATURE ATTENDING Ren Re 22c. DATE SIGNED 
a 
ae , Vite Sait Q fe DEGREE PHYS DIRECTOR PHYS. LF es 
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os 22d. PHYSICIAN'S a 2e. 
gee | wane(ripe) 4 A C fae WE, inG “hh. b 
woo Lies Are C RAR oe (PMI E (hha eg burly A 
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should be 


Page 4 may be retained by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certi 


MARTLAND STATE VEFANIMIN] UF REALIA 


04842 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
CERTIFICATE OF DEATH 04834 
1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 


(Type or print) % es Doy Yeor lo M 
& ‘ 
3. SEX "Ta. RACE 5. DATE OF BIR} 6, AGE ey pare TF UNDER Te HRS, 
Nite last birthday jONTHS DAYS MIN, 
8/4] 18286 ras li 


To leTHPOCE Eo or foreign | 7b. CITIZEN OF bate. COUNTRY? TB aRieD [J NEVER MARRIED] | ® COUNTY OF ap 


nt 
ape Le Cer de WIDOWED fe} DIVORCED Ahh. a 
40. CITY OR TOWN OF DEATH 7 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
pe) A give street address) ‘a during mast of working life, even if retired.) INDUSTRY 

i. y AS a w aL ’ 


a 
130, USUAL RESIDENCE (Where imeaed lived), if institution: Residence befare |13c. CITY OR TOWN 


134, INSIDE CITY LUMITS?] 13e. STREET AND NUMBER 


fadmissian) STATE 
a l ' OE ao ? Mf geek ad fei 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Téo. WAS DECEASED EVER IN US, ARMED FORCES? [6b SOCIAL SECURITY NO. 17, INFORMANT ad , 
es ape mn} | Cres ave wasaday cf eve a et az ; Bicows Os Wane QR, 
AT 222-1590? NARY LK Gs z Rng OCS 


‘APPROXIMATE INTERVAL 
Be 


1B. CAUSE OF DEATH (Enter anly one cause per line for TWEEN ONSET AND DEATH 


), (b), ond (¢), i 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


eae, 
+f ff DUE TO, OR AS A FONSEQUENCE /OF 
Canditians, if ony, which gave (b) 


tise to immediote cause (o}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Bi (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


——— 
z 
© ]19c. DATE OF OPERATION _] 19h. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ysq) no 
& [2ia: ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY Zi. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 
= | Dox conteieutine 7} cause oF peatH HOUR AM. Manth Day “Year 
& [lif either, notify medical examiner) P.M. 19 ae 
= [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HONE Fam, STREET FACTORY }T DIF LOCATION Street ar RED. Na. City or Tawn Caunty State 
While Cnet while OFFICE BUNDING, ETC. 
lot work —_at wark as f) 4 f) L g 
22a. | certify that (I) (this haspital) attended, the feceased rl WAAL 7 90 7 ta Lil ,19_ 7, that (1) (we) last 
saw the deceased alive an. 19 (of, and that in {my) aur) apinidn death accurred on the date and ‘haur and fram the 
causes stated abave, re (we) ai nat} view the bady fter death, 


7b, SIGNATURE ee ee i 0 Tic. DATE fIGNED 
C RNY _ dere _ prs DIRECTOR es 

7d PSS Te, ADDRES ef LA Pee 

PM 7 Wee fe Pn 


1730. “BURIAL CREMATION, | CREMATION, a3. DATE / .) | 2c. NAME OF CEMETTR a7 23c. NAME OF CEM RY OR CREMATORY. —~—=S«~S~CSB,CL OR CREMATORY ‘Bd. TOCATION (City or Town) aaa or ae “(cuanywarn ren (Stote) 
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: . MARYLAND STATE DEPARTMENT OF HEALTH 
ee ] * NZLZS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04835 
dal fe 
. CERTIFICATE OF DEATH 4835 
wa Ne if Fes ate, First Middle Last 2a. DATE OF PeATRY ; x ‘ 2b. HOUR 
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2 353 saad Joseph H. Fefel April 20,1949 i 
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oat PART |. DEATH WAS CAUSED BY: ’ Yy jp lL / 
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= Sit 3 
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ef goa 2 a = — AUSES OF DEATH? 
£6 2ec = YES a ——— 
35229 & [To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
25 yet & [Cor contrieutinc 7) cause oF ocatt HOUR AM. Month Doy Yeor —_—— 
Seta & [ll cither, notify madice me PM. 1 
Bio 52 a =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (o WOME FARM, STREET, PARTOR) 2If. LOCATION Street or R-F.D. Na. ity ar Tawn Caunty State 
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+ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


coted within 24 hours after deoth 


The faw requires that the death certificate 


Page 4 may be retoined by the hospital or attending physician. 
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ic f 
S725 | Pranic WV Sirk ages ie 
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BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 
$ 3 
7) i= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s fitz CAUSES OF DEATH? 
i A = Ys [] Not] 
= 
2 S 7210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part I or Part 2, Item 18.) 
= (JOR CONTRIBUTING (_] CAUSE OF DEATH HOUR AM. Manth Doy er 
& [lif either, natify medical examiner) PM. 
= J 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FaRM, STREET, ae 2if, LOCATION Street ar R.F.0. Na. City or Tawn County Stote 


While oO Not while 7) OFFICE BUILDING, ETC. 
jat work —_at ee 


22a. | certify that (I) (this haspitol) attended the aa acd’ 19h). ta [Apoak 19 £5" , that (I) (weblost 
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the badyfa 
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MARTLAND STATE DEPARTMENT UF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 04845 CERTIFICATE OF DEATH 04837 


1. DECEASED-NAME Middle Lost 20. DATE OF DEATH 


(Type or print) i Month 
tulad JA £ - 
4. RACE A DATE OF oa 


= 6. AGE (In yeors  [_IFUNORRIYEAR [iF WDE 24 ARS. 
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= Ss YRS. 
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To BRUNE (Seo Town, [7 COG WAT a 8 Marnie Dever err 9. a OF OeATH 
El — dpe. widows] owvorce F) A.4- ‘a 


i) OR TOWN OF DEATH x NAME an ies) OR INSTITUTION (tf not in hospitel 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF oo 


? i R give street address} jing, most of working life, even if retired.) —_| INDUSTRY, 
Ogi {eeer7s 2% Oo Ohi @ L- epee Bey 7 


carban papers. 


130. USUAL RESIDENCE appete deceosed fived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? tee STREET AND NUMBER 
admission’ t 
; / b-Co Hon Buyewie | "SO RK 17037 Dowte LET, 


= 
= 
n= J 
2 
= 
3 
2 
— rc © *#¢ 
E 14, FATHER’S Ta First Tile lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
S\N 3 é Laake Shak. Ww C15 
2 8g ia, WAS DECEASED EVER IN UIS- ARMED FORCES? Téb. SOCIAL SECURITNO. 17, INFORMANT ‘Address 
s t eu 
€ #6 Yes, na 5 yokrown) (ude te aR Lap eet g U7 a De ORT ie Pete 6 2 
= aod S790 .°86860eoew«<3—00=™=™$mam9a0a0ao I — S$ (SS oa aa —o eo 7 
2 3 18. CAUSE OF DEATH (Enter only one couse per ee (b), ond (0 BeTWEN OE AND DEATH 
- £. PART t. DEATH WAS. CAUSED BY: eS Ve ee, =Ce7 
3 2 ¢ IMMEDIATE CAUSE (0) 2 = Vag gpinege | 2 ~tilecten 
See HIQYL DUE TO, OR AS A-CONSEQUENCE OF : 
= 2s Conditions, if ony, which gave ) Ke Bt Ne 2 aS Me, FS 
ss. ai tise to immediote couse (0), 
oe F-3s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 rd 3 = last. (9 
BE 5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN FART 1} 
Ay a 
: KE cA = FG & Vb ti) tebe 
a] 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ie ‘AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
2 Na Ys] no 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy age 
(if either, notify medical examiner) PM. 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM, STREET, Fa 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while] OFFICE BUILDING, ETC. 


jat work — ot work CI 


220. | certify thot (I) (this hospitol) attefded the oa ee eer 94g, fe , 194 , that (I) (we) last 
saw the deceased alive an. ~ 969, and that in (my) (aur) opinian eit otcurred on the date dnd ‘haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the body after deoth. 


pend ¥ SIGNED 

ATTENDING MED STAFF Gg 
Lpt_aea - ee ato a DEGREE PHYS. ya pirector C] pays, C zy o7 j (Z 5 
22d. PHYSICIAN'S 22e. ADDRESS 2 


NAME (Type) ee VS So ees Onde. 
PBEM” Tyo leg lelnteron Monact Pk 73d. JOCATION (City or Town) (County) (Stgte) 
ot a ; ylyofeg ES Vlewie et Tp RCIA Oe oar ATURE Pad. 
28, FUNERAL DIRECTO ESS Op RECA IGN 
seh fs Barta oe gran g VLU APR 29 1969] Cortes Vegee. : 


MEDICAL CERTIFICATION 


After this certificate has been sj 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in Gny event, within 72 haurs after de 


Page 4 may be retained by the haspital ar attending 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


] MARTLAND STATE DEPARTMENT OF HEALTA 


ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J 
FOR STATE 04846 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04 3 38 
HEALTH DEPT. 1. DECEASED-NAME First Middle ast - 0. DATE Kwa 67] Month Doy 2. HOUR 
(Type or Print) 55 : a5 W wv OF EST _ 
ere 4 bel Grace DEATH mateo] “7/4 “ an 
2% 
soe 3. SEX RACE 5. DATE OF BIRTH cy — Un yoas [ORE Tae TF Une 7 s_Y 2c. DATE PRONOUNCED DEAD 24, HOUR 
s3 = o- os 
ta vom tf |S ted eg Oe 
e v . To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED [X] | 9. our OF yp 
-E «a cunty) New Jerse UcsS-R WIDOWED DIVORCED sf ECG. 
nS @ 'y Se 2g oO Oo Md. 
= Pe ‘3 10. CITY OR TOWN OF DEATH TT: NAME OF HOSPITAL OR INSTITUTION (IF not iy osptal” 71a, USUAL OCCUPATION (Kind af wark dane [1Zb. KIND GE BLNNFAGR 
3 3 zs ¢ 9 Me nefoo [/) — one ly a ee Ais ving mos of ee aye itt red) Levelt 
BS ey = = , & | 130. USUAL RESIDENCE (Where deceased liyed, if institution: Residence befare| 13c. CITY OR TOWN Tad INSIDE City Lntts?—[13¢. STREET AND NUMBER 
2 = Spe a 
oS FS ae en oS Ai im atonsville| "SKIO p ngleside Ave 
E ES 6 fie tater name First Middle Last TS. MOTHER'S MAIDEN NAME First Middle Tost 
= - a Edward M. Fulton Winnifred B, Wirt 
e 3 . 
S Toa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 21037 
a (Yes, no: aaenict¥i) if yes give wor or dates of service] 220. 6312 Richard B, Fulton RE. 2 ’ 
- LL, g d 
18. i bh fois anians couse per line for (a), (b), and (¢).) ; , s ie en ca ner 
IMMEDIATE CAUSE (a) eHercinek Z LEW ey 
YH lo 4 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, 
= (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


This certificate should be executed within 2 


necessary, please execute the certificate, writing the word “pending” in pent 


Page 3 should be used as o burial-transit permit. 


=z 
3 19a, DATE OF OPERATION 19>. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S$ WAS PERFORMED? 
ms = YES] NO fae 
&%S 92a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
oe r4 PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH P.M. 9 
= [2d INUURY OCCURRED J 2ie, PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar RFD. No. Gity ar Tawn Caunty State 
walle NOT WHItE factary, affice building, etc.) 
AT WORK AT WORK 
4 220. | certi took chorge of the remains described obove, heldan Autapsy {_], Inspectian [={7 Inquiry [7]. and in my opinion 


death resulted fatural causes [7J, Accident (_], Suicide ([], Hamicide [_], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 22b, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 0) 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained for yaur files. 


TO eeu BB ica EXAMINER 
TO FUNERAL DIRECTOR: 


is EXAMINER'S Va 
ol NAME (Type) ‘os fe yp tn ‘: ADDRESS(Street, city, tawn, ar caunty) wa S 
[ 230. Saree 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 
ect J 
ey [4/18/1969 oudon Park Cemeter: Baltimore, Mi 


24. FUNERAL waa ADDRESS. 2Sa. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
aera 9 L CALS terete Wort (gp Ferg aicth g. JghPR 2 2 1969] VCeomLan mote. 


MARTLANY STATE VEPARIMEN! VF MEALTTD 
04847 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04839 


CERTIFICATE OF DEATH 
—~ |, DECEASED-NAME First Middle lost 2a. DATE OF DEATH G2) Ho, 5 
\ (Type ore) pare, B. George April “mh de 96 e969 5 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE hives [IF UNDER | YEAR | IF UNDER 24 HRS. 
White 10-05-07 | ee, 


== 


#235 
eee 
a 3 To, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] |: COUNTY OF DEATH 
S5n ‘Kentucky U.S. winoweo J pore] = jAnne arundel Md. 
#2s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 1720, USUAL OCCUPATION (Kind of work dane | 712b. KIND OF BUSINESS OR 
Eee | y 2 Aa | : 
=5=4/|Glen Burnie,Md. |"N8#tifArundel Hosp. [Msmvdswpiiren ted) | Nun 
BSe >, ee USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13d. INSIDE CITY UmlTS?—|'13e. STREET AND NUMBER 
Zee yy Me 

es eae! pe Mas fH" Arundel MiliersvillvéO QO |8393 Elm Ra. 

EXE! [ia FATHER'S NAME irst fiddle 7 Lost 1S. MOTHER'S MAIDEN NAME First Middl Lost 

“ fodbyrtSe 

ie SPAHA AL N HOLE (Ik Sf OSA SAI de nt 

s Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT q Address 

eS Ye (fyesqve worord Aa 

a0 ae") yes gn lw pd (PSS ZL 9 Wd a Br Ce 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b AcrWEEN ONSET AND Dea 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


, and (¢).) 


-transit permit. Then pI 
, cremation, ar remaval, ani 


Line 
“LOG DUE TO, OR ASA. CONSEQUE! os 

Canditions, if any, which gove Ry Ne 

rise ta immediate cause (a), (b), 

stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

i rg o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Tn ofa 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO xo a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(If either, natify medical examiner) P.M. 19 


2d, INJURY occu | e-BLACE OF INIURY (AT HOME Fab, SRE, FACTOR) ait LOCATION Street or RFD. No. Gity or Town , Cauhty State 

lot works _at wark tae PAU: 2 

yo e/depbaged tom oh 19. , to OL) (LAN9 , that (I) (we) last 
, ond thot in (my) (our) opinion deoth occurred off the date ond hour and from the 

(we) (did}{did not) viéw the bolly after death. » 


as g g 
n X a ATTENDING feo STAFF 22. DATE 5} bye N 
( fe 
7 a : i DEGREE PHYS. pirector CO pays, yY 
RNs 7 Te. ADDRES «p47 Lafes Pr f tS 
LB KA W rere ser | PONT RS 


{#oSe 7 


P- - —— ee eee SS 
Zo. BURIAL REMADE p T3c._NAMIE.OF CEMETERY Oj CREMATORY Tad. LOCATIONAGHY ar Tawe (County) _» (tate) 
REMO| iu gfe PE AIL 79 & CLE aE 


me) Fig » 2 7. ear aie eR S OSES 1 POLES SG Vinee ay 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ° ofter death. 
directar, pat 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician Red c 


Fi 


HEALTH DEPT. 


10 a EXAMINER: This certificate shauld be executed within 24 haurs after sco BD, delay is 


necessary, please execute the certificate, writing the word “pendin 


] y—,- vemsLOGlL Pilmayil MARYLAND STATE DEPARTMENT OF HEALTH 
er h/Lb Ki, ke sien OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04840 


20. DATE KNOWN, Month — Do! 
OF — ESTI- O ‘ 


|. DECEASED-NAME 
i” (Type ar Print) 


3. SEX 
yy 
t ‘és male g 
7a. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED XC]NEVER MARRIED [] | 9. COUNTY OF DEATH 
ca 
senty) ¢ Nab oe USA. WIDOWED [J —_bIVORCED [7] Anne Arundel Md 


First 


LUCIOS 


2b. HOUR 


5.58 


BP) Ye" 569 |" D2 om 


Year 


DEATH MATEDX] Vv 
2c. DATE PRONOUNCED DEAD 


"pri 


ee ase 


g with form PM3. Page 


2 
- 
~7 
ze 
os 
a 
‘ Fi 
= ‘ 
3 2 Wash 
be 2 70. CITY OR TOWN OF DEA' THANE OF HOSPITAL OR STITUTION inti spo! te, USUAT OCCUPATION (King of wark done” [2:KIND OF BUSHES OF 
a =m ive street address) during mast ‘arking life, even if retired.) | INDUSTRY 
2% 2 (| Annapolis " 1 Rt. 50 sot ies nen rere 
om. £ Tae. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| ac CIT OR TOWN [134 NSIDE GTY UNITS? T13e, STREET AND NUMBER 
53S BA/7|) cdmission), State 1b. COUNTY 
tiie | Ma nivgton, Dc | vsCDN 1713 A St., SE 
a tab < [Te FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First ; Middle Lost 
ce - Beatrice Evans 
oF YS 
Ash & Te, WAS DCSE VERN. ARNED FORTE Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
ce‘ ‘es, na, ar unknawn) If yes gi dates of : . 
S Gel glee ad Mrs. Janet Gillens-wife-1713 A St.,S.E. 
£ IB. CAUSE OF DEATH (Enter anly one couse per line for (o), (b), ond (c}.) Tee 


PART |. DEATH WAS CAUSED BY: A " . * 
IMMEDIATE CAUSE (0) Arteriosclerotic Cardiovascular Disease 


y, / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise 10 immediate cause (a), (b) 

stating the undertying cause DUE TO, OR AS A CONSEQUENCE OF 

a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(ay 
arbon Monoxide Inhalation 


S 


a 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 WAS PERFORMED? 

yy 2 YsCR NOC] 
| 21a. EXTERNAL CAUSE WAS le TIME OF INJURY Manth, Day, Year ic. HOW INJURY OCCURRED (Enter nature af injusy in Part | or Part 2, Item 1B.) Smoke and 
= | PRIMARY [X}OR CONTRIBUTING HOUR Ae de id 
© | cause oF DEATH Bian 4/7/ 9 69 soot inhalation in burning automobile follow 

_» | = [2ld. INJURY OCCURRED ‘2le. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street ar R.F.D. Na. City ar Tawn four St 

5 a ee facary, office building, etc) ANné Meunde} Nid. 

é atwor [1'ar work street Rte. 50 - 25 mk E. of Cape St. Clare Rd. 


© 


22a. | certify that | taok charge af the remains described above, heldan Autapsy [ X1, Inspection [}, Inquiry [_], and in my apinian 
death rfsulted fram: Natural causes [_], Accident [XJ], Suicide (J, Homicide (-), Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — [[] 

ap, ASSISTANT MeDicat examiner CX 22b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 4/8/ 
ADDRESS(Street, city, town, or caunty) 


5 
NAME (Type} 
| 230. 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (Caunty) State) 


9 ee 
EI specify’ a 
Buria a ay) aA 69 Harmony Memorial Parl Maryland 
24. FUNERAL DIRECTOR SYA ie ee HODRESS 250. REG PyBYREGISTR/ 8b AR'S SIBNA + 
: UNERAL DIRECTO a Ahead ey sy “APR cine 969 PORT Yotgee % 
ime A Stewart /Funeral Home-4001/Bénning Road, BvE. coy ol 


Werner U. 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Exa 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR:Page 3 should be used as a burial-transit permit. File 
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TO HOSPITAL OR ATTENDING PHYSICIAN. 


~ 


vA 


MARTLAND STALE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4849 CERTIFICATE OF DEATH 048474 
iP ieee First Middle Last 20. DATE OF DEATH 2b. HOURP, 

'ype ar print) nth, D 

Rea Pelgrater GLEASON April’ 7°" 1989 fos50m 
4, RACE S. DATE OF BIRTH a AGE {in Te [IF UNDER T YEAR [16 UNDER 24 HRS. 
a last, byrthday MONTHS | _ DAYS HN, 

Female White Aug. 23, 1910 BYR. miele 
70. Tener 8. mappieiGX] Never MARRIED[-] | 9% COUNTY OF DEATH 
cauntry; 
New York US WIDOWED DIVORCED Anna Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME Heelales OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of woyk)done 12b. KIND GF BUSINESS OR 

: give street address; 4 dur lifegeye, jepd. IND} 
Annapolis Anne Arundel Gen, Hospital GUse'toy Pe im = 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. Pepe 134. INSIDE CHTY LIMITS? | 13e, STREET AND NUMBER 


pansion) Ayland pine Arundel __| Annapolis | "SO "0M | 3734 Ramggate Drive 


14. aad 34 First » a ‘fe Lost 1S. MOTHER'S MAIDEN NAME_First Middle P. Last 
Arles /71 Le, INATEY~ pis ure ff 
Iba. nay BSED EVER fs ARMED. FORCES? 6b. SOCIAL SECURITY NO. 17. INFORM Address J co. 
Yes, na, pawn) (It yes give war or dates of service) ber je e. oe ‘S 0 Y S 


: IKIMATE INT 
18. ose OAH at eyang cause per Che (a), (b}, ond (¢).) 4 wo oe E: were owe bell 
"ART |. DEATH WAS CA 3 F > 6 slaty 
‘ IMMEDIATE CAUSE (a) Vinee f freak Lasek 
7 uy ‘4 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove ) 


tise to immediote cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Be d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
sO No KK CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYING  |21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
[TJ OR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(if either, natify medical examiner) P.M. 19 


= 
=} 
= 
4 
a 
z 
iF] 
= 


2d ANURY OCCURRED] le. PLACE OF INJURY (41 HOWE FARA. SIRE, FACTOR.) 21f LOCATION Street ar RED. No City or Tawn County State 
lat work 
22a. | certify that (I) (this haspital) attended the deceased fram_—________, 19. , to. Ae) , that (I) (we) last 
sa e deceased alive an 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
(causes stated abave, (I) (we) (dit) (did nat) view the bady after death. 
2b, SIGNATURE” ; 22 yy D 
\ x —« ATTENDING MED. STAFF . 
VA Che a AQ DEGREE PHYS. 1:04 DIRECTOR 0 PHYS. O v4 op. 
22d. PHYSICIAN'S 22e, ADDRESS 
NAME (Type) Richard N, Peeler, M.D. 21 Cathedral St., Annapolis, Md, 


BURIAL, CREMATION, DAF es 2c. -; IETERY OR CREMATORY Ws} ity ar Toy) (County) ye 
ne Sporty) AS / 2 HCO ens berg Lf, 


\\ WRAL DIR VEZ ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR S SIGNATURE 
10" Ni ee i Alr bln Pprgapro, J), Vad TT 964” EE 


TO HOSPITAL OR ® .. PHYSICIAN 


. 
4 > after death. \ 


The law requires that the death certificate be executed within 2 


= 
2 
a 
ek 
Fe 
a 
> 
= 
s 
= 
= 
6 
5 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TryLoned 
- 


5 


]ave cayban papers. bag 
t, within 72 haurs 


comapletgly filled in b 


lease rem 
and in an! 


H physician a 
hen p 
, crematian, ar removal, 


-transit permit. 


igned by the attendin 


url 


ed with the State Dept. af Health priar ta buria 


directar, page 3 shauld be detached far use as the bi 


a 
should be fi 


A, 2), fodmission) STATE Mi 


oA 


/ 


x 


MARTLAND STALE DEFARIMENT OF HEALIA 


04850 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item8 FilmGh12 5/5/69 kk CERTIFICATE OF DEATH 04842 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOURA 


(Type ar print) MAR Vv GRAFTON 4 Month 2eDey 64” 3: 30 


ae 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE [IF UNOER YEAR | 
PEMALE WHITE 2/17/10 as Elie? cli 


To, BRIHPLACE (Sot or forign 7b CITZEN OF WHAT COUNTRY? 8. MARRIED JE] NEVER MARRIED[L] | % COUNTY OF DEATH 
A.A winowep [] _pivorced [)} eee ey Md. 


_» _[10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
é Ya , give street address) during most of working life, even if retired.) INDUSTRY 
Glen Burnie North Arunde 


13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before 
13b. COUNTY =A 4 A 


13c. CITY OR TOWN 134. INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
Glen Bury.) 988 Crain Highwa: 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Rubin Young Sophia Quens: 
Aces WAS ne EVER ees ARMED: Foes ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No, Or UNKNOWN: 'y#S give wor or dates of service) 2 
eat North Arundel Glen Burnie 


APPRONIMA FERVAL 
BETWEEN ONSET _ANO OFATH. 


18. CAUSE OF DEATH {Enter only one couse per line 
PART !. DEATH WAS CAUSED BY: 


‘ IMMEDIATE CAUSE (0) 
4/09 


‘a 
DUE TO, OR 
Conditions, if anf, which gove 


(a), (b), ond {¢).) 


‘a0 UENCE OF C 
ondtins, if w_ 2Cloyotic Ca 
rise 10 immediate cause {a), 

stating the underlying cause; DUE TO, OR AS, ASCONSEQUENCE ( 
bi.) >. wae a ONAG 
PART 2. OTHER SIGAUFICANT CONDITIONS CONTRIBUNNG TO DEATH “it 


OT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Xx . k. oe 
z Dist n5 {uy tu wee 
= [190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= — = CAUSES OF DEATH? — 
os Ys] Not] 
A 
SS [2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& Jor conreautins [7] cause oF OEATH HOUR A.M. Month Day Yeor Fy. 
6 [li.either, notify medical exominer) P.M. 19 
= 


71d, INJURY OCCURRED T2e. PLACE OF INJURY (AT HOME FARA STR FACTORY.) TZIF” LOCATION Street or RFD. No. City or Town County Stote 
While Oo Not while [7] aS OFFICE BUNOING, ETC —, 
lat work! _at wark ee oS 
22a. I certify that (i) (this haspya)), aftended fhe deceased fram_1& © 119 tot , IVC, that (I) (we) last 
saw the deceased alive a 2 nea and that in (my) {aur) apinian death accurred an the date and haur and fram the 
causesstated abave, (I) (we) {didf (did nat) view the bady lfter death. 
NETORI 22. OA i 
pm e | noe HE He OY OLY YT 
22d. PHYSICIAN'S \ Ze. ADDRESS 
Nawe(yee?) Dr, Febus Grunberg 1113 Odenton Rd, Odenton 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘ad. LOCATION (City or Town) (County) (Store) 
REMOVAL (Speci ; 
bh a) 1 May 69 epadowridge Memo Elkridge Howard Co d 


Weasel 24, FUNERAL DIRECTOR ADDRESS ‘ 2So, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
aon ev WA kley Funeral Home, Glen Burnie, Mie 21061 |owAPR 30 1969 22 Osea, : 


figaté Be-executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 
TO FUNERAL DIRECTOR: After this certificate hos been si 


poe, 
ACION Ot 


completely filled in by the fuer, 
femove corban papers. Pages | 


, cremation, or removal, ond in ony event, within 72 haurs after dea 


ph 
en please 


th 


permit. T 


|-transit 


igned by the ottendin 


1 


should be fied with the Stote Dept. of Health prior to burial 


director, page 3 shauld be detoched for use as the b 


MARTLAND STATE DEPARIMEN! UF HEALTH 


Qq 4 851 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 048 , 
& CERTIFICATE OF DEATH os 
iE fae ouaat First Middle Last 2a. DATE OF DEATH 2b. HOU 
@ OF print] ° " Month 
ie Christina NMN GRIERSON Aprif™ 28" 1889 |20: 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TE UNDER 24 HRS, 
t birth MONTHS | DAYS [HOURS [MIN 
Female Cauc. December 15, 1884 80" vs, weed 
7a, BIRTHPLACE (Stte ot foreign [7b. CITIZEN OF WHAT COUNTRY? 8. waRRIeD [-] NEVER MARRIED] | % COUNTY OF DEATH 
n't) Maryland USA WIDOWED [za pivorceD-] | Anne Arundel Ma, 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITALOR INSTITUTION (If nt in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 
;| Annapolis WYNe APindel Gen. Hosp. | ‘HOURS Psa" ever'fretired) | NousTRY 
eB USUAL SPSDENCG (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN Vad INSIDE CIty MITS? | 13e. STREET AND NUMBER 
jon) STAT  FOUNT P 
pansion) Maryland |“AINS arundel Annapolis | ‘kde NO 915 Madison Street 
"Via FATHER’S NAM First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle ast 
‘ — Sag 
ARLES GofTZ 1p ROP RE POODER 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


Yes, eA) {if yes give wor or dates of service) yb as - Cer) £ re oO jf’ ee ) 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) 

PART |. DEATH WAS CAUSED BY. 7 - 

i see ANEDIATE Cause (0) “Yocardtal infarction 


tnd DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave » Artertosclerotie cardiovascular disease 
tise 10 immediote couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ls == ----------------------|-~---- 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


None =#-- <= = 5 2 See ee ee eee eee eee ee 


IXIMATE INTERVAL 


Ph 
BFTWFEN ONSET AND DFATH 


many years 


= 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z CAUSES OF DEATH? 
=| None NA YS] NO fate | MUSE i 
&S [ilo: ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21e HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
& | Dior contriputinc (Cause OF O&ATH HOUR AM. Manth Day Year 
a (If either, notify medical exorminer) PM. 19 
* ['2id: INIURY OCCURRED [21e. PLACE OF INJURY ( ATHOME FARM, STEEL FACTOR.) TF LOCATION Street or RFD. No. City ar Town County State 
While Net while F] OFFICE BUILDING, ETC 
jat work —_at_ work 
22a. f certify that (I) bhisraerpital) attended the deceased fram 3 VEO. 1 Appi 96, |9_gg_, that (1) last 
saw the deceased alive an. i3—26.—____19_go, arid that in (my) Lope) apinian death‘accurred on the date and hour and fram the 
causes stated abave, (I) some) (did) (ty view the bady after death. 
2b, SIGNATURE y & oe nn aur 22. DATE SIGNED 
Z egret puys. 42) pirecror LC pws, DJApriz 28, 1969 
22d. PHYSICIAN'S Te. ADDRESS 
NAHE(TYP8) Charles W. Kinzer, M. D. 16 Murray Ave,., Annapolis, Mc 
BURIAL CREMATION, | 23b. DATE p23 NAME OF CEMETERY 9 CREMATORY 2d. LOCATION (City ar Tawn) (County) tale) 
EMO ' 
pire Aer 30/90) Cas Haver! £24) & YR) 8 


{ 4., FUNERAL DIRECTOR DDRESS 25b, REGISTRAR’S SIGNATURE 
Y [Jon MM. Trrg Lor Sou Avuppous [4p oatMAY. 1969 feteanflay Vacotgre 


45M - 1)p 


MARTLANL STATE DEPARTMENT UF MEALIT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F 
04852 CERTIFICATE OF DEATH 04845 
ifsiisee E reset First 20. DATE OF Ai we HO we 2. HOUR 
8 s3 plop SARAH ANN GRIFEIN pr, } oy core C1540 Pm 
275 S. DATE OF BIRTH AGE (In yeors — [_iF UNDER | YEAR”_T'1F UNDER 24 HRS. 
235 5 JUNE 1920 a dans 45 ad el ek) 
a” 3 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BE] NEVER MARRIED 9. COUNTY OF DEATH 
eae York USA WIDOWED DIVORCED [} Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol 


| Ft Geo G. Meade ove feet nibrough Army Hos 


\within 


an 


20. USUAL OCCUPATION (Kind of work done ie KIND OF BUSINESS OR 
urin: t of working life, even if retired. INDUSTRY 
x "Hou sews He None 


= 
5 
8 
i=] 
s 
= 
5 
he 
5 
i<j 
2 
= 
z 
= 
= 
= 
2 
2 
= 
S 
£ 
Fy 
® 


5 ier USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 

i lodmissit STAI 13b, COUNTY x i i 

gs OAay™ Warviand Anne Aruridél Odenton _| "80 "oki | 527 Higgins Drive 

E / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

= Charles E. Marshall Anna O'Halloran 

3 

8 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT adds §=— Odenton, Md 
= Leah grouaeen) a ie ak aioe UAAN EW) Gerald Griffin, 527 Higgins Drive Z 

5 2 EE ———— 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (),) BETWEN ONSET AND DEAT 
DEATH W, ; ‘ ‘ f 7 
PART 1. DEATH WAS CAUSED BY rae eee iden tes 4-6 yb 5 “Yoks 


: IMMEDIATE CAUSE (a) 


r 
ate fi. DUE TO, OR AS A CONSEQUENCE OF 
Condit de fhe gove be la fre pO, Vy SEUSS 


eee ’ b) 
tise to immediote couse (0), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


st (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


, cremation, ar remaval, and in any event, 


-transit permit. Th 


gned by the attending physician and camplete 


3 
8 
7 
@ 
=. 
ou 
Zc 
~~ 
Peed 
2-5 
Broce 
I 22 
Fosn2a5 
S 
-Meood 
£ oft SB 
3855 © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 
e@2g°a /fz re re CAUSES OF DEATH? 
eseve / |= e 
Be 2°s & [2o. ACCIDENT WAS UNDERIYING ~]21b. TIME OF IURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
25 Zor S | oR contasurins >) cause oF peat HOUR AM. Month Doy Yeor 
SSEus & [lif either, notify medicol exominer) PM. 19 
xs See = Fa Peat OcCTRRED The. PLAGE OF INJURY A HONE ABA SRE. FACTOR.) DIF. LOCATION Street or RFD. No, Gity or Town County Stote 
x“ v5 @ ile lot while pal 
Pee Sats ot work) ct work J 
ZzSe8 22a. | certify that (& {this haspitaly attended the deceased figm 91 WES, T1104 19S Z_, that (be (we) last 
= = saw the deceased alive an. l p J 196 ,and ‘yg in (ety) (aur) apinian death accUrred an the date and haur and fram the 
Heese causes stated abave, §t} (we) (did)aatittasatt view the bady after death. 
eo cet —— 
22552 2b, SIGNATURE t 22c. DATE SIGNED 
2. : 9 ATTENDING MED STAFF p 
S22 os Enns Se [Gutiguery DEGREE PHYS, FT irecror CO pays, JAY J? LEC 
a SZ : 
azag= 22d. PHYSICIAN'S C/ H Ze, ADDRE { , He 
Saar / NaN (pe) TO) 2 fy g Ms é Lh (nGk aa Lye fj bj je ar} 
ar 350 SS SSS 
= on Sa 230. BURIAL, CREMATION, %3b. DATE } i 3 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) ert) pe 
= if 
ae” eyes lapmiL 1S FCT ARLNGteN NATIONAL | ARLINGTON, VRE! 


a A 


i 0 ; 0. REC R ~ REGISTRAR'S SIGNATURE 
vais NY OMAMBERS INC. SUVER PRING, | ihe REGISTRA “% 


Pay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF REALTIA 


04858 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


04846 


20. DATE OF DEATH 


6. AGE {In yeors 
last pirthaloy) 


TEUNDER | YEAR | IF UNDER, 


7o. BIRTHPLACE $tote of fore 7b, CITIZEN OF WHAT COUNTRY? 8 we AARRIEL 9. COUNTY OF DEATI 
ag Gat Phe MARRIEDDEZ] NEVER MARRIED [_] 
oe (Ems <6_| oe wiboweD DIVORCED d , re 
sare yi OR TOWN OF DEATH |__| VL. NAME OF HOSPITAL OR INSTITUTION ap not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
~-=d 9 wn nero dyoss) during mpst-of working life, even if retired) INDUSTRY 
25 35< AV Be aA <= -? QO oA tee 
3-8 ) ZA 
Sse 130. USUAL RESIDENCE FWhere deceosed lived, if sth Taidene before [eae OR T0 4 md 4. STREET AND NUMBER OD (3 c 
ae jodmission) STATE 13b. COUNTY AR A Boy so ay oD Ro, \th 
Des on ———— — 
ao. = [Te FATHERS NAME First Viddle Lost Is Be eat NAME First Middle Lost 
e2e »y x \ a ry S fm 
eas / aE Larrd Graver | Lila OL pe 
" [60. WAS DECEASED EVER IN US. ARMED FORCES? SOCIAL SECURITY NO. __|17. INFORMANT Address 
i ae Yes, no, oyunknown) i sorter toe aus S47 e AWS 
= LJ15- 1%--3 859 s.. ver IB 


hi 


18. GAUSE OF DEATH (Enter only one couse per line for pe (py, ond (ch) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) = 
= 


a 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


5 Py DUE TO, OR ASA, CONSEQUENC 
Conditions, if ony, which gove 
rise to immediote couse {a), (b), 
: DUE TO, OR AS A CONSEQUENCE OF 
(9) 


stoting the underlying couse, 
lost. 


gned by the attendit 
urial-transit permit. 


200. AUTOPSY? 


vs 


th priar ta burial, crematian, ar reruava 


fs 


MEDICAL CERTIFICATION 


190. DATE OF OPERATION | 19b. CONDITIGN FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 


(CUOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exominer) P.M. i} 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (é HOME, EARM, STREET, Barmy) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While one while | OFFICE BUILDING, ETC. 

jot work — ot yal oa a ae 


22a, | certify that (|) (this hospital) attended the deceased fram_Z-7 (> 7 19 taf £ to fF 19 thot (1) (we) last 
saw the deceased alive noe ond that in (my) (our) apinion ‘death accurred on the date and haur and fram the 


directar, page 3 should be detached far use as the bi 


shauld be filed with the State Dept. of Heal 


auses stated above, (I) {we} {did} didnot} view the body ofter death. 
MK” 5 LT ATTENDING ‘x4 MED. STAFF Bo OAT: SIG = 
38 / = Coy ARO) Fee kn ororee pays, AS) irecror Opis, O See 
De. ADDRES = 
LEVINE NSE AY M6 - Bor 73 x g 
i230. “BURIAL CREMATION, | CREMATION, = DATE bese 23. NAME Ae a yA |ATORY bas ads Id. Sener Town) (County) L7Gstag 
BY) 2 / Vs pol. DLP Le ON Ciwere bret - 
fe Wo. RECB R ae ggg Potawey Ri 5 SIGMATURG 
R 
ea es oate APR \ one), a 


rtifioate he executed within 24 hou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death 
Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certi 


after death. 


VR AL 
45m - 1 Y/) 


ian and completely fi 


after death. 


ban pape: 
within 72 how 


ret 
S) 


= 
= 
2 
ee 
2 
a 
es 
3 
cy 
= 
ro 
° 
a 
2 
a 
_ 
cs 
a 
2 
= 
2 
= 
aml 
a 
o 
2 
pl 
3 
3 
= 
a 


director, page 3 should be detoched for use os the bi 


10. CITY OR TOWN OF DEATH 
<| Annapolis 


hen pl 
, cremation, or removol, and in ony event 


MARTLANY STATE VEPARIMIEND Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04854 


CERTIFICATE OF DEATH 


1 DECEASED Name j Middle Lost 2b. HOUR 
or print) 
(Type or print) ashe Prout Kel 6g a ‘a 

3, SEX 4, RACE eB S. DATE OF BIRTH 6. AGE (In FUNDER 27 HRS. 

Vi] (; y lost wp DAYS | HOURS [MIN 

GD g. 26, 189 YRS. 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED [| COUNTY OF DEATH 

; b 
ont) Maryland USS. WIDOWED pivorceo [] Anne Arundel a 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


13o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 


Yes, no, (If yes give war or dates of service) 
—_ 


own) 
( 


1b. SOCIAL SECURITY NO. i. INFORMANT 
HCY as 


18. CAUSE OF DEATH (Enter only one couse per ling 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) 


é DUE TO, OR AS 4 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR 
lost. — Se 2s 


WH °APindel Gen, Hospi tal |p yee ny ineenijors 


120. USUAL OCFUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
INDUSTRY, 


fs 


Lok NE 


13d. INSIDE CITY LIMITS? ] 13e. STREET AND NUMBER : 
yes] Nomg 


parison ge d Ve OU Y A del Shady Side 
14. FATHER'S NAM First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle 
OHN hy Pt Oe AE fh fr Kou 
lho. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


MAS 


APPROXIMATE INTERVAL 
p OFA 


PART 2. OTHER SIGWIACANS CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELA 
Md 


LULU Tin G5 3 


ED TO THE TERMINAL DIS5ASE ORCONDITION GJVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHACH OPERATION WAS PERFORMED” 


200, AUTOPSY? 
yes (] 


CAUSES OF DEATH? 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NO 


2to, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


([]OR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 
21d. INJURY OCCURRED 


ILDING, ETC 


While oO Not while 

jot work ot work ‘fA 

220. | certify thot (I) Hhis-hespital) otteaded thepdeceosed from “Ara & 
aw the deceosed olive on CfAh Y 69, orf thot in 


es stated obove, (I) Gwe) (did) Aéieanet) View the body’ofter deoth. 


le. PLACE OF INJURY (ie FARM, STREET, pes) 21f. LOCATION Street or R.F.D. No. 


(my) (ou opinion deoth 6ccurred on the dote ond 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


County Stole 


GL g 
19 SZ, to AL [#19 © 


City or Town 


, thot (I) (awa) lost 


hour ond from the 


Ts ‘ és 
(MY \APR IT 1969 


By. Wy ie ie A ATTENDING MED. STAFF DA 
< 5 
Jlrs i LILLE oecret prys PM pieecror CO pas, O 1h 
224, PHYSICIAN'S ~ 2e. ADDRESS S tA, 5 
Mara F Sime VOL Ke, (Yaris {Wg 
PAOR CREMATORY Bd. YOCATION (City or Town) (Gynt) (Sotg 
Curved up| Cable, MH LP 


‘25b. REGISTRAR'S SIGNATURE re 
foveria Nnage. 


i 


. 


NDING PHYSICIAN: The law requires thot the death certificat bepgxec ‘ed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ® 


igned by the attending physician 


TAR TRAINED! JEATE DEP ARE RISE UE PICARD 
A Q i, 85 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ 


CERTIFICATE OF DEATH 04849 


Se 1. DECEASED-NAME First Lost 2a. DATE OF pe ‘ 2b. HOUR 
w=] T int) li D 
ers (Type or print} CHARLES E HARP 4 om 16" 69" | 3:50 
SS 3. SEX S. DATE OF BIRTH 6. AGE (In yeors  [_JF UNDER I YEAR | iF UNDER 24 HRS, 
eo $s fe lospbyrthday) DAYS IN 
23 Male White 7-29-14 RS, fea 
a ( ry To. BIRIHIACE (Sai foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [OFNEVER MARRIED] | % COUNTY OF DEATH 
J count 
£58 alee rain ee KX USA ne pivorced [] A.A. Md. 
= Se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (ifnat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= 25Y g oa Glen Burniel?” street address) North A del during mal working life, even if retired.) Guysteward 
2 5 yy 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY uMITS? —-13e. STREET AND NUMBER 
a7 ,Jodmission) STATE 13b. COUNTY 
E88 03 : Ma A.A. Severn Ys(] NODS | Box 264 Donaldson Avenue 
§ i y 714 FATHER'S NAME” First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
ie Sed Edewrd M. Harp Edith Tillery 
a Téa, WAS DECEASED EVER IN USS, ARMED FORCES? ¥6b. SOCIAL SECURITY NO. 17. INFORMANT Address - 
= Yes, ngybewaknown) | Crepyemgerdgepiiwe! 14711 97-5039 Chart: North Arundel Hospital, Glen Burnie 
= 
Hs & . IXIMATE INTERVAL 
Te, 18. CAUSE OF DEATH (Enter anly ane cause per ling for (a), (b), and is .) GETWEEN ONSET AND OEATH. 
af PART |. DEATH WAS CAUSED BY: ‘ t 
e5 4 IMMEDIATE CAUSE (a) 
So uy / OC) DUE TO, OR ASA CONSEQUENCE OF 


i@ 
Conditions, if any, which gove Choe pe wee 
rise to immediote couse (0), 


stoting the underlying couse; DUE TO, OR AS 
oh a ee Oo 


transit p 
, crematian, 


es 

255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 

como 

s22 = 

Ee) © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe So 1) 

3 se : = eo | CAUSES OF DEATH? 

2293 & [ilo. ACCIDENT WAS UNDERTYING [2ib, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 

2ze= = {OR CONTRIBUTING ([] CAUSE OF DEATH HOUR AM. Manth Day Year 

a 3 [lif either, notify medical examiner) PM eat 

Eco =} either, notify medical examiner) M. 

fic = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 914. LOCATION Street or RFD. Na. Gity or Town County Stote 

” s = While oO Not while -] OFFICE BUILDING, ETC. 

co zs So fat wark —_at work me t. 

Bees 220. I certify thot (I) (this hospitol) atjengég the deceosed from WEE, toc Pt, 194% __, thot (I) (we) lost 

(me sow the deceosed olive on. Ai 196 9_, afid thot n (my) (our) opinion death Sccurred on the dote ond hour ond from the 

a“ Be couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

S aE Ns 3 Rae Ps — 2x. DATE SIGNED 

ire] P F 

SOR tt 4 DEGREE PHYS. QO pierce O ws O 

22s 22d. PHYSICIAN'S ‘De, ADDRESS 

2-2 NANE(TYP!) Dr. Guillermo S. Linsao O8 Furnace Branch Rd., NE, Glen Burnie 
52 el — 

5 Se 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (Stote) 
=o 71 

Sarg guetee  14/71g/69 riffith Family Cemetery) Severn, Maryland 


few ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. RE R’S SIGHATUR 
ted PS Poe uaees) 4O™@ cen Burnie,Md. one APR 18 1968 Pelarlag Yorage 


MARTLAND STALE DEPARTMENT UF NEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ar aon N4856 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate“be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


45, 


directar, page 3 shauld be detached far use as the b 


CERTIFICATE OF DEATH 04850 


ave T. DECEASED: NAME First Lost 20. DATE OF DEATH 26. HOUD © 
Uiepeonaaitl FREDERICK M. HARRIS APRIL "h19 Pv1969" 8:50 » 
3. SEX S. DATE OF BIRTH 6, AGE (in eors | IFUNOERI YEAR [IF UNDER 24 HRS. 
7 irtl Da 
5 Male White June 29, 1900 CO as |] 
zs = Te. Ce (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED Br] NEVER MARRIED] | 9% COUNTY OF DEATH 
Seen Georgia USA wipoweo [-] _vivorce Anne Arundel Mas 
Ee / 10. CITY OR TOWN OF DEATH Ties Ee Ge a hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ive street oddress} during most of working life, even if retired.) DUSTRY 
=§s~/| Ft Geo G. Meade U.8.Kimbrough A: Hosp OFFS ve TES army 
a Se 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before . OTY OR TOWN. 134, INSIOE CITY UMTS? 13e. STREET AND NUMBER 
2S FA fodmission) STATE 13b. COUNTY : te yding on t. Ses Noy Rowse #e 
> 2 Uo Bx Anne friund 
3 Mery land —__| Se: a eee 
tE = J YA FATHER'S NAME” First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
z 
Bosh. William Albinus Harris Mildred Hinton White 
Ses Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 117. INFORMANT ‘Address ngs on the 
Bas Yes, no, of unknown) A ys give wor or doles a service) Dorot Bekneriie. “Rocke iP 
Zc$ e 918- 3 * i 
aos > ay 
oe Ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEAT 
Bes PART OATH WAS OMSITE cause (o) Ventroular Arrhythmia 1 Minute 
555 EyPx7 DUE TO, OR AS A CONSEQUENCE OF 
£38 parece it Sophia _Metastatic Carcinoma of the pancreas +. years 
rt fo immediote couse (0), 
BS 2 sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bos Be 3 0 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Diabetes mellitus 
190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
OQ wo CAUSES OF DEATH? 


2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[DJoR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


2le. PLACE OF INJURY (ree puke ita bi 21f. LOCATION — Street or R.F.D. No. City or Town County Stote 


22a. | certify that (% (this haspita!) attended the deceased fram ApYIL , 19 OF, ta LO April 19 OF | that) (we) last 
saw the deceased alive eet segee e , and that in (20) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (8 (we) (did) (atigna6t) view the bady after death. 
22b. SIGNATURE f) /) Ra caanic MED. ree 22c. DATE SIGNED 
pecres pus. C)_oieecror CO pis Gl] 10 April 1969 
22e. ADDRESS 


U.S.KIMBROUGH ARMY HOSP,FT MEADE,MD 
2b. DATE ac, NAME. OF CEMETERY OR CREMATORY 7a, LOCATION (City or Town) (Cen (Sate) 
: HEA NRETS Kt /PRGRLETS fies 
‘ ) 


MEDICAL CERTIFICATION 


; 
| 
E 
E 
SB 
3 


shauld be filed with the State Dept. of Health prior ta burial 


— f, Cf 
3 Ly ye 
Vente 4. FUNERAL DIRECTOR ; Fuweenk CHAPEL, “APB Ly. 1969 Ye Digt Pa URE 
NV sal Lf On ry AA) i at A 290 at ZA 2 (ade, ¢ 


ad within 24 haurs after death. 


physician. 


The low requires that the death certificate 6 
TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the haspital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALTA 


] : 5 " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Se 
048 CERTIFICATE OF DEATH 04854 
Biot 1 Pegeces NAHE First Middle 20. DATE OF DEATH 2b. HOUR 
3 (Type or print) E lew ST aeiaee > fm 


3. SEX 4, RACE 


IF UNDER L YEAR [iF UNDER 24 HRS. 


)) DAYS OUR: MIN 
cri a 


ah tag, 
7a. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 5 papnieo (3 never waRnico 9, COUNTY OF DEATH 
! bao O 
PEM Ex Prick “eS WIDOWED DIVORCED A. Mal 


Page 


10. CITY DR TOWN OF DEATH 11, NAME OF WS INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most ofworkjng life, even if retired.) INDUSTRY 
N oS 2g ie fp RZ — i i sh arwonng lt <tr greats 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
odmissipe}; STATE a SP? se - { Bb. COUNTY A A. 


13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? 1'13e. STREET AND NUMBER 
Severn YES] NOPRT 


14. FATHER'S. NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 2 « + lost 
DW Ae ptf. hb WOE A wee 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. $0! a SECURITY NO. 17, INFORMANT Address 


lease remove carban papers. 
aval, and in any event, within 72 hours 


physician and tampletely filled in by 1 


en pl 


TRVERYAL 


ae E 18. CAUSE OF DEATH (Enter only one couse per lipe. for (0), (b}, ond (c).) Zz, va qf ‘ONSET AND DEATH 
Eee PART |. DEATH WAS CAUSED BY: t * y ) 2 

SE5 aa IMMEDIATE CAUSE (0) ancdk—,§ — Ugalutov ene Ee 

Sas 4X DUE TO, OR AS A CONSEQUENCE OF % 

25 Conditions, if ony, which gove : Le 

2 = tise to immediote couse (0), 

= $s stoting the underlying cause, DUE TO, OR AS 5 

3 = fost. a. pee 

2 = (9) Baw 


PART 2. gee IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


>. 


é ee 


190. DATE OF OPERATION —/ 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


YES ND 4 
210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Port 2, Item 18.) 
(TYOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A Morth Doy Yeor 
iM. 


{If either, notify medical exominer) 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (t HOME, FARM, STREET, Pia) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while) OFFICE BUILDING, ETC. 
fat work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased fr , 9 ee., ta , 1927, that (1) (we) lost 
saw the deceased alive an___&_Z ¢ 19 , and that in (my) (aur) apintan death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE / ATTeNoIiG= a a star 22. DATE SIG) ED 
Lene = DEGREE phys IX) pirecton CO pays, 4/18 (CF 
‘22d. PHYSICIAN'S 4 22e. ADDRESS i a 
NAME (Type) SE ae nk 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town) (County) (Stote) 
“Buriat” lapril 21,2969] Gie haven en te Glen Burnie _ 4,2 Md 

24. FUNBROVAECTDS vy E. Hopp ing eS) ADDRI r 4 2S0, REC'D. BY REGISTRAR 25b. RE BAR'S SIGNATURE i 

v be ae ¢ an hes 

i HOPPING FUNERAL HOME — Annapolié. M 7 (om APK2 1 1963 y 


Ww 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar to burial, 


— 


director, page 3 should be detached far use as the burial-transit 


_ 
& 


Podes« 


on 


ind completely filled in by t 
Oo 


Temove carbon popers. 


~~ 


tebe executed within 24 hours after death. 


, and in ony event, within 72 hours 


stath 


cl 
le 


nding phy 
mit. The 


or removal, 


per 
, cremotion, 


igned by the attendin 
|-tronsi 


quires that the death ce 


The law re 


vs 


MARTLAND STATE DEPARTMENT OF HEALTH 


f+ } } ~ 
{ iC pe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t OAM 
re N4858 CERTIFICATE OF DEATH 04852 
1 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
e ar print) 4 Magnth De af 
Ee cd Jacobs Ambrose Hicks 4 13 "89 9:30pm 
3 SEX 4, RACE S. DATE OF BIRTH 6. AGE (In UF UNOER 24 HRS, 
lost pigh MONTHS | OAYS [HOURS | — MIN. 
Male Negro 1907 "ogee YRS. ae 
Io. nee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ge] NEVER MARRIED 9. COUNTY OF DEATH 
country LI 
Maryland US WIDOWED DIVORCED [7] Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
jive street oddres: A t of working life, if d INDUSTRY 
Crownsville “érownsville State (Hees tedee a iceae ne Senn valid) 
ie USUAL RESIDENCE (Where deceased lived, Af institution: Residence befare |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 1 13@, STREET AND NUMBER 
admission) STATE 3 UNTY, s 
Maryland igi ‘__|Battimore | SU 914 St. Paul Street 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
unknown unknown 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Y6b. SDCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, arunknawn) | {If yes give war or dates of service) : 
nknown nknown Hosp a Record own LLe, Ma and is 
1B. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c),) BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: ; ty 
wy y IMMEDIATE CAUSE (0) _____s Pneumonia A 
bf DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
rise to immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
be (0. 
PART 2. OTHER SIGNIHCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
pileps hron brain ndrome; a oho mn 
190. DATE OF OPERATION” 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1 ne CAUSES DF DEATH? 


should be fied with the State Dept. of Health prior ta burial 


— 


Page 4 moy be retained by the hospitol or attending physician. 
director, page 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
< TO FUNERAL DIRECTOR: After this certificote hos been si 


Fe] 


a 
= 


ne 24, FUNERAL DIRECTOR TADDRESS 
Al ) 


210. ACCIDENT WAS UNDERLYING J 21b. TIME OF INJURY 
[JOR CONTRIBUTING []CAUSEOFOEATH {HOUR AM. Manth Doy Year 
(If either, natify medical examiner) PM. 19 


21d, INJURY OCCURRED “Tle. PLACE OF INJURY (AT HOME FN SE, FCTORT,) QTE TOCATION Steet or RED. No, Gity ar Town County State 
While [=] Not while OFFICE BULOME, EC 


fat work —_at work 


22a. | certify that (1) (this haspital) attended the deceased fram AW 1959, ta__ 4/13 19.69 that (I) (we) last 
saw the deceased alive an__4/13/ ___19__69 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Aayses stated abave, (1) (ye) (did) {did nat) yiew the bady after death. 


fi } A 2. DATE SIGNED 
acter \ lhe, M Dues $8" 0 Boor Qi ol 4/14/69 
228_PEXSICIAN'S 2 


22e. ADDRESS 
NaME(Tyee) Charles R. Venter, M.D. : 1, Maryland 


23d. LOCATION (City or Tawn) (County) (Stote) 


re. 


Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 1B) 


MEDICAL CERTIFICATION 


Ba, EMATION, — | 23b. DATE ye OF CEMETERY DR CREMATORY 
=~ REMDVALKpecify) 4. Ja, oe 4 Wied- a f 


2Sa. REC'D BY REGISTRAR 


oN 


\ 


within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be execut 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


je 3 should be detached far use as the bi 


physician ond oragitely i 


permit. Then pleose remayve carba 


, crematian, ar remaval, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 L 8 59 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 06 3 2 1 
‘i CERTIFICATE OF DEATH 
re Hy ie ere u First Middle 20, DATE OF DEATH i Aad. DOU oy A 
PES ‘ype or print] M 7 zt f Month voy Yeo a 
S53 is ba AAA J2105 N 
> s 4 RACE 3 6. AGE (In yeors IF UNDER 24 HRS, 
a one ge" wl] TL 
=e ; . 
> a 7o. BRDFPLAE (Stte or foreign 7 CEN 6 , 8 wagnieo PSluever marnieo(—]  |%. COUNTY OF DEATH 
33 io y ‘ winoweD 7] DIVORCED [7] ‘A A Md. 
= Ee 4 TY OR TOWN OF te 11. NAME yells OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Soe AA ¥ - give street oddress) i) uring most of working life, even if retired.) INDUSTRY 
30 ¢ MAAK S cS Wd afeyette f HN (i) Da weStic 
= 4 130. USUAL baka deceosed Ilved, stir Residence’ before 13e. STREET AND NUMBER wy 
” i A 
ie SRE) 
f [14 FATARR'S NAM First Midgle lost 


iv — Z ————} 
Middle ce lo 
ow q Un Wows 
[ee WAS DECEASED EVER N S. ARMED Forces? ; 16b. SOCIAL SECURITY NO. ‘ORMANT Vata Address 0) 
5 vga ox dtes of service 
‘es, no, or unknown) mony s ¢ -O5= [692] Y, oy loka alae te tive 


2 18. CAUSE OF DEATH (Enter only one couse payATMefor (0), (b), ond (c)) d) = —— 
s PART |. DEATH WAS CAUSED BY: (es 

z= ; IMMEDIATE CaUst (o) (/) (2-VAmay oNt-S.2 a LUA al tr a-<55 | { Ge. 

S ui / DUE TO, OR/AB A CONSEQUENCE OF © / 

2= Conditions, if ony, which gove 

Bie) rise to immediate couse (0), (bh 

ze stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ae a ae @ 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


U 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
bs We 2 
|= oS” ; — ves] No CAUSES OF DEATH? 
& 
& [270. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Grter noture of injury in Port | or Port 2, Item 18.) 
% J [DOR conressutine } cause oF DEATH HOUR AM. Month Doy Yeor —_—_——_—— 
5 |i either, notify medicol exominer) PM. 9 
= . 7 ‘AT HOME, FARM, STREET, FACTORY, .F.D. No. i G Stote 
ible > Nat whe) 2Te, PLACE OF INJURY (Gree Lee ) 21f. LOCATION Street or R.F.D. No. City or Town county jot 
jot work —_ot work. 


bogs £4 


22a. 1 certify that (I) (this haspital) AT — eT thar (we) last 


noe 


d with the State Dept. af Health priar to buri 


saw the deceased alive on ond acturred pn the date find haur and fram the 

& | (did hpt) view the bady after dea 
5 ‘2b. SIGNATURE Ley, ‘2c. DARE SIGNED 
g LP f Qreone MED STAFF 
ie . . 
Fes pee te Kt /tomm pecree"Sphys. ———C)ommecror OC ps, OL 7 q 
ae 22d. PHYSICIAN'S SS 1. ii can eer Te. ADDRESS 4 
z.2/ |_| RL Kewl oson 1 Ay ss dey, 
s ote, BURIAL, CREMATION, dd LOCATION (City or Town) 

A 9 ari 
22° FEMOVAL Speci) : he 2, a 

years) /)_ | 2 FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTIARS STGNATUR| 

2 BS hie 

awe TYR Sohws /¢20 Fitpu, Pl SSpfz- Add | om oe gd 


: 1 MARYLAND STATE DEPARTMENT OF HEALTH 
i " A 8 6 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0485 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH pe 
HEALTH DEPT. |": er Fist Middle Lost Ta: OATE FNOWNE Month Dey —Yoor |Z. HOUR 
‘2 f FRANK M IRELAND a 19 mM 
= 3. SEX RACE S. DATE OF BIRTH 6. AGE (in yoors [_TEUNOER T YEAR [iF UnDee 70S V9 DATE PRONOUNCED DEAD 4B 
7 {ost birthday) ‘CANS p 
Scag) “ial "| mit "56, “69 PS 
a 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED [X | 9. COUNTY OF DEATH 
ihe nn hoya if. S. v7) winoweD (] —_bivorceD’_] Anne Arundel 
> 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (ff not in hospital) 120, USUAL Ce: ind of work done | 12b. KIND OF BUSIN a 
is Annapolis SAKE “Klndel General Hosp.|‘""s RA ous vibe eniteetred) eae ae ou 
ro) 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET a NUMBER 
3 ote) ata [Pace Arundel Edgewater | Y5() NOX] | Rte 3, Box 308, Edgewater 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
=e nw Elsie. Pappy 
m ‘Was DECEA ‘er IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. eyes DDRESS 
(Yes, nor yabaown! (It yes give war or dates of service) s £ D of 


a 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (¢).} 


PART |. DEATH WAS CAUSED BY: i 
» IMMEDIATE CAUSE (o)__GURShot Wound of abdomen complicated by 


t¢ X SHEXNXXIKMMXOORMMENK purulent peritonitis 
Conditions, if any, which gave o 
tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATN 


= 
/ | [ise DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? «2 
his WAS PERFORMED? at tial 
= YES no 7] 
& [ila, EXTERNAL CAUSE WAS 216. TIME OFJQJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
= | PRIMARY [XJ OR CONTRIBUTING HOUR A 3 
2 | aust al Oo 8:00m. 4/9/ 1 69} Subj. shot in abdomen 
3 [2id. INJURY OCCURRED Ze. PLACE OF INJURY (At home, farm, street, DHE LOCATION Street or RFD. Na City ar Town County State 
WHILE NOT WHILE factary, affice building, etc.) 
ar woex CJ) at worn LX street p ve Edgewater, Anne Arundel, Md. 


22a. f certify that I tack charge af the remains described abave, held ang hutepsi 9) Inspectian (_], Inquiry [J]. ond in my opinion 
deoth r@ulted from: — Notur Accident (_], Suicide FJ, Homicide [X] Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [J 
mo, ASSISTANT meDicat examiner C3 225, DATE SIGNED 


be retained for your files. 


SIGNATUI 
EXAMINER'S Werner U.\Spi M.D. DEPUTY MEDICAL EXAMINER [_] 4/28/69 
NAME (Type) ADDRESS(Street, city, town, or caunty} 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


TO peru Dbicai EXAMINER: This certificate shauld be executed within 24 hadPebf ter = delay is 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State Dep¢rt; 


necessary, please execute the certificate, writing the ward “pending” 


5 may 


EE pee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) County) vA : 

PEMOVALISDeg Ss : , 

QUY 0-6] Aint A. SD. 
28 FUNGR LAE ad Lr hg Duro, Did le RECD BY RES RAR ‘Sb. REGISTRARS SIGNATURE 

R AISME (5) Mi 2 

iwreEnries {YA LAT yFuag AES oaiAY 47 | AY 1 1969 | 4989 


apers. 


uted within 24 haurs after death. 
, and in any event, within 72 hau 


‘aripletely filled in byt 
fe carban pi 


iciay an 
leas’ 


ng phys! 
-transit permit. Then pl 
, crematian, ar remaval, 


igned by the attendi 


quires that the death certificate 
uri 


| ar attending physician. 


After this certificate has been si 


directar, poge 3 should be detached for use as the b 


should be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N4864 CERTIFICATE OF DEATH 04855 


1. DECEASED-NAME 20. DATE OF DEATH 


2b. HOUR 
(Type or print) 


1 8s 
6. AGE (In years [_IFUNDER VEAR TF UNDER 26 HRS. 


last birthdoy) WONTHS [DAYS IN 
YRS. 


e) obe 
h. Se (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ®. MARRIED ECKNEVER MARRIED[-] | % COUNTY OF DEATH 
country) 
Towa USA widowed] —_—ivorceD Anne Arundel Mid. 
10. CITY OR TOWN OF DEATH VY. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind af work dane] 12b, KIND OF BUSINESS OR 
give street oddress) ‘| during mast of working life, even if retired.) INDUSTRY 
Ft. Meade Kimbrough Army Hospital | Mi ary anslater US Army 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
+» Jodmission) STAT ; YES] NO 
{ M Ann A nod Odenton oO a 98 _K Ma Qlm Ave 

14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

Silas Kimm Leota aubman 


16b. SOCIAL SECURITY NO. V7. INFORMANT Address 
{if yes give wor or dates of service) 
928-19 h sti Kimm 98 King Malcolm Ave 


n A 
PROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
|MMEDIATE CAUSE (a) Probable Myocardial Infarct Instant 
xX DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) 


tise to immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves NOX CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Stem 1B.) 
(CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street ar R.F.D. No. City or Town County State 
White o Not while 7] OFFICE BUILDING, ETC. 
lat work at wark 


22a. | certify thot HX(this hospital) ottended the deceosed from , 1969_, ta r!9_69_, that (I) (we) last 
saw the deceased alive an—____ DOA ____19___, and thot in (my) (our) opinian deoth occurred on fhe dote ond hour ond from the 
causes stated abave, (I) (Wex(did) (tistrat) view the bady ofter death. 


MEDICAL CERTIFICATION 


2b. SIGNATURE methine his Se 2c. DATE SIGNED 
W adhe : LL /MA pysRee_ pays. C1 pirecron C1 pays St] 8 April 1969 
22d. PHYSICIAN'S Te. ADDRESS 
NAME (Type) pre 4 2 4 
‘ W Ali NOWwe Va Kimbrough Army hosp rs Meade 
730. BURIAL CREMATION, | 23b. DATE 73c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Specify) 2 2 mes : 
bid 2 . ne eabal 


Bewean wos, Hopping -”—),,-. Zhe ye2 er Ve. RECS BY REGISTRAR (750, RIGRTRARS STGNATURE 
HOPPING FUNBAAL HOME <°Annape 3, Md? ARR 14 1969 | 2¢4e ! 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04862 CERTIFICATE OF DEATH 04856 
ya! Ne ip a ered First Middle Lost 2a. DATE OF DEATH 2. HOUR, 
S 23S @ ar print) Month 
B28 ae Mary Rose KNACKSTEDT Aprit “"" 97>" 96d" | b:10" 
Ss 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In ss {FUNDER 24 HRS, 
= " GAYS | HOURS MIN 
Be te WHITE G2 26,78 J Po aaa ei laa 
| at eh 1 70. BIRTIBLA E {State ar foreign | 7b. CITIZEN OF ee Sa 8 MARRIED [J NEVER MARRIED[-] | % COUNTY OF DEATH 
AS count 
y= AS : widoweo FA DIVORCED Anne Arundel Count Md, 
a 
- Ses 10. y ‘OR TOWN OF DEATH ee Ey heen, INSTITUTION {If nogin hospital {12a, USYAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
=) = oe tres ress duri ny) life, i d.) INDUSTRY 
$ 5839 |Maawro2s LM. KfO3PT. Soa se bres S: 
Fo, s a pst USUAL bee Where deceased wed jf institution: mt befare |13c. CITY OR TOW 13d, INSIOE CITY UMITS? ,113e. STREET AND NUMBER 
S S ig Yow i wy 
a - g 3 » Jadmissian) i SIE “er YES{} NO 
s 15 i 14. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAMB, First Middle lost 
Fee AN, 4 ERS ost AL VE 
S35 Téa, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO, "é INFORMANT Address 
bee aa Ye wn) | (If y#s qiwayyar or dates af service) 
an Ms al aa CYRR LES KYU PCKST, 
a53 TOMA AT 
oie & | Tis. CAUSE OF DEATH (Emer only ane couse per line for (0), (b) ond (J) BETWEEN OWE INO EAT 
BENT a PART |. DEATH WAS CAUSED BY: — 
Ses IMMEDIATE CAUSE (0) 
Sse f/ 
2.5 Conditians, it ony, which gave 
~2e tise to immediote couse (a), = 
zs 2 stating the underlying couse 
Se oe ere 
a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


19a. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ves Fy NO 


21a, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 

[JOR CONTRIBUTING (7) CAUSE OF OEATH HOUR A.M. Month Day Yeor 

(if either, natify medical examiner) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, sc 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
While — Nat whi ile) OFFICE BUILDING, EC 

lat wark —_at work 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 shauld be detached for use as the buri 


22a. | certify that (I) (this haspital) attended the deceased fram Le 19_2=¢ , that (I) @we} last 
saw the deceased alive an. és 19GZ, and that in {my (aur) FRR death accurred an the hes and haur and fram the 
4 causes stated abave, (I) gugHdid Acid nat) view the bady after death. 


ed with the State Dept. of Health priar to buri 


L Wy, WA 2, DATE SIGNED 
f ATTENDING STAEF 
ee far Adh, AL, yy, DEGREE PHYS, ber Oops CO] 2G 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
Page 4 may be retained by the hospital or attending physician. 


ge hinge WS fh V/A 22e. ABBRESS Y 

53 = Le bA-Ar24, aA, A 

ae BURIAL CREMATION, | 23. DATE |AME OF AEMETERY OB.{ REMATORY [74 LOCATION (city or Town) {Count (State) 
—o DEMOV Ae 

39 Bier. Ber 30/967 |CcppR Lure PP Pp 4 D 


< TO FUNERAL DIRECTOR 


S 


24. FUNERAL DIRECTOR ADDRESS 25 a9 BY REGIST 2Sb. BTRAR'S SIGNATURE 
ond M Tava Sows Muuarous (Up | MN" 'T'R69)" fe Nay 


] MANTLANY STATIC UEFARIMENT Ur AEALIT 


1) 4 8 63 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0485 %¢ 
1. DECEASED-NAME First Middle lost 20. DATE Know Month 0 Y 2b. HOUR 
geet DEPT. (ype or Print} E. OWN jay eor ¥ ye) 
2 OS €, z > be DEATH Aan Oo G 7 
2 2 3. SEX 4 RACE S. DATE OF BIRTH 4 AGE Inger 2c. DATE PRONOUNCED DEAD 
t DAYS HOURS: 

z 2 Ww “W-/F--0 Jf tain Month Day 27 Year 
oS) a To, BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT {OUNTRY? 8, MARRIED SCJ NEVER MARRIED [_] | 9. COUNTY OF DEATH 
-€£ c 7 
ae 3 cy , ee “S-fl. wow] vor] | Awe Keowee J. Cy i 
Pe 10. CITY PR Towy OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in Gey 120. USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
= & ie Ky g Me ed 72 AS Fe Rae phe. ee. YY, oH ei. Ms g woe warking life, eve a atigd in Wy TRY 7, p/ % 
o eS 13c. CITY OR TOWN Tae, STREEYAND NUMBER > 
= ~ finn® fl. Ev Cerny __| e ier) MC Bo FRE se Donald fve- 
€ Az 14, FATHER'S NAME First Middle tes YS MOTHERS 1S, MOTHER'S pou AIDEN NAME First Middle lost 
= 3 gEDVG Kae nT 0 ead 

> Téa. WAS DECEASED EVER IN U.SJ ARMED FORCES? Tob. SOCIAL SECURITY N 17. INFORMAAT ADDRE 

a (Yes, no, gf unknawn) (Uf yes give wat or dates of service) - “A . y qv 

2 Alp = I~ JE ne. LF > f\ TMS \b! fe 2mn 


‘APPROXIMATE INTERVAL 
BEDWEERONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one couse per Z 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


QUE TO, OR AS A CONSEQUENCE OF 


(a}, (b}, and (c).) 


myst yy iny, which gave 
tise to immediote couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


farwarded to the Chief Medical Examiner's Office al 


ar wore) ir wore 


sec ag (fey gure cause, Accident [], Suicide [[], Hamicide [], Undetermined manner [1] 


lease execute the certificate, writing the ward “pending’ 


LN CHIEF MEDICAL EXAMINER — [] 

sien wn Le Mp, ASSISTANT MEDICAL yan WA eNO ae +4 

train VA DEPUTY MEDICAL EXAMINER 

NAME (Type) Lhe HRS D ADDRESS(Street, city, town, or county) 

aD, Tb. DATE ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ox Town) (County) (Sipe) 
pect) 


blen Burmey, ptd~ 


ge Z yrs =e Lo = tK BY REGISTRAR ‘2Sb. REGISTRAR’S SAGNATURE 
OV dere Seg > Fave Lomo : 
vase Se pe oMAY 1 1969] 724 Ba ae 
. 


Health priar to burial, cremation, ar removal, and in any event within 72 haurs after dea 


the funeral directar. Page 4 shauld be 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


necessary, p| 


i 4 


TO oepury ica: EXAMINER: This certificate shauld be executed within 24 haurs after et pos 


= 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 

= WAS PERFORMED? 1S Ong 

& [210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item #8.) 

=z | PRIMARY [_] OR CONTRIBUTING [_] HOUR LA 

& [CAUSE OF DEATH 

= [21d INJURY OCCURRED] 2ie, PLACE OF INJURY m7 hame, farm, street, 214. LOCATION Street ar R-F.D. Na. ity ar Town County Stote 
me ps factary, office building, etc.) 


22a. Eig Leg ook’ tharge pa described abave, heldan Autapsy ["], Inspection [4f, inquiry [and in my apinian 


mpletely filled in by the f 
bon po 


ve cor 


mi 


idianagnd 
mit. Then lease ai 
or removal, and.inarfy event 


igned by the attending phys: 


urial-transit pen 


to burial, cremation, 


should be fied with the State Dept. of Health prior 


director, page 3 should be detoched for use os the bi 
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TO FUNERAL DIRECTOR: After this certificote hos been si 


? 


N4864 


1. DECEASED-NAME 
(Type or print) 


7a. BIRTHPLACE (Stote or foreign 


cauntry) £2 
PALTO. 


10. CITY OR TOWN OF DEATH 4 
Z 
Wes DUCE 


here deceased lived, if institution, Residence before 


13a. USUAL RESIDENCE 
odmission) STATE 


14. FATHER'S NAME First 


MARTLAND STAIC DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2a. DATE OF DEATH 2b. HOUR 
eof aye ap [SF 


7b. CITIZEN OF WHAT COUNTRY? 


8. marRieD 
widowen 


S. DATE OF BIRTH 


LO] 2S/[ GPL 


04858 


M 
6. AGE (In yeors 


lost birth 
AI vas 


IF UNDER 24 HRS. 


Zr fever markieo 


9. COUNTY OF DEATH 


DIVORCED 


Md. 


give street address) A/ ¢) 
bi UD if 


1b. COUNTY 


T1, NAME OF HOSPITAL OR INSTITUTION (If nat in hse } 
LT, kU 
3c. CTY OR TOWN 


13d INSIDE CITY LIMITS? 


a. USUAL OCCUPATION (Kind of wark done 

“pg feud working jife, even if retired.) 
etire erator 

I3e. STREET AND NUMBER 


12b, KIND OF BUSINESS OR 
INDUSTRY az 
Transit 


Middle 


Unknown 


ky buen 0 UW \os (es boko ky 
15, MOTHER'S MAIDEN NAME First Middle lost 
Unkhown 
17. INFORMANT Address 


Mrs, Pauline Laffert 


701 Marlboro _ 


PART |. DEATH WAS CAUSED 


/4 
Conditians, if a ry, which gave 
tise ta immediate cause (0), 
stating the underlying cause; 
last. 


190, DATE OF OPERATION 


IMMEDIATE CAUSE (a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRI 


BY: 


{fs ae 
cquencl/oF 

= 
Zi 


DUE TO, OR AS 


ny 


ere ITERVALER 
yj FEN ONSET AND DEATH. 
2, p 
g | Hoses 


(b). 
DUE TO, OR ASA CONSEQUENCE OF 
OLagts g 


Onfp prin 


[Sas 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


20a. AUTOPSY? 
YES 


Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
No CAUSES OF DEATH? 


(VOR CONTRIBUTING [7] CAUSE OF DEATH 


21a. ACCIDENT WAS UNDERLYING 


(If either, notify medical examiner) 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Year 
P.M. 19 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 


While oO Nat while Oo 


jot wark —_ot wark 


22d. PHYSICIAN'S 
NAME (Type) 


le. PLACE OF INJURY 


22a. | certify that (|) (this haspital) attended 
saw the deceased alive an 
causes stated above, (I) (we) (did) (did not) view the body/after death. 


2b. SIGNATURE / | 
[4-7 


BAX: Cf Rie 7 


OFFICE BUILDING, ETC. 


AT HOME, FARM, STREET, FACTORY, 


ie HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, item 18.) 


e deceased troy 
4 
ito 


, and that i 


) 2If. LOCATION Street or R.F.D. No. 


rt BL 


——LPLAAD 


DEGREE 


ATTENDING 
PHYS. 


City or Tawn County Stote 


a 
, ZT, to [Pt 97 that (1) (we) last 


my) (our) apinion death occurred on the date ond hour and from the 


‘2c. DATE SIGNED 
MED. STAFF 


C7 recor O ows, O Whe Og 


22e. ADDRESS 
KG 


ea. BURIAL, CREMATION, 
REMOVAL (Specify) fe 
4/24/6 


B 
24. FUNERAL DIRECTOR y 
Raymond C, Fink 


Lo 


23c, NAME OF CEMETERY OR CREMATORY 
don Park Cemeter 


SEM Rhai Ly — Oba fray 69 


73d. LOCATION (City ar Town) Teno Gaus 
Baitimore, Md 


(State} 


ADDRESS 


Glen Burnie, Md. 


2Sa. 


DAT! 


KPR'S°SOBG™ FOE Mee 


e MARYLAND STATE DEPARTMENT OF HEALTH 
n 4 8 6 ec DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 8 & 
FOR STATE ¥ MEDICAL EXAMINER'S CERTIFICATE OF DEATH sent aed 
HEALTH DEPT. 1, DECEASED-NAME First Middle lost 20. DATE KNOWN[7] Month Doy  Yeor 2b. HOUR 
: (Type or Print) OF ‘STI- 
= 2 2 EMENT INE i DEATH MATED CX 9 M 
ee 3. SEX 7 RACE 5. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD &. HORE 
a. fast birthday) MONTHS DAYS * 
: 12/3/__| “adn | Beta Pn PPS 
; | [7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 

kot a USA WidoweD'[_]_- DIVORCED (X) Anne Arundel County Nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital T2a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
A ive street address duging most of wogking life, even if retired.) | INDUSTRY 
OO |_2 Annapolis Hy Re, So Wirges “Ava vented) UE ing 
: 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN ad. INSIDE CITY LIMITS? 1} 13¢. STREET AND NUMBER 
vs(] sof | 1248 Dalafield Place NE 


odes hits ton pe | \* ou 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Governor Latson Hattie Giles 
—_[o, WASDECEASED EVERTNUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
West IN, | as Sone oes Woodrow Latson (Same as decedent) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) APPROK RVAL 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . a ns SET AND DEATH 
IMMEDIATE CAUSE (o)__-Caxbon Monoxide Poisoning 


sab 


™ 


a} 


24 hours offer scot delay is 


in Item 18. Give Poges 1, 2, and 3 to 


ile poges lond2 with the Statd 


wi 


Je S/o 7. DUE 10, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediate couse (0), (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
=— (0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? YSCR nog 

271b. TIME OFAYURY Month, Day, Yeor | 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) Smoke and 

ce EO ONES Of 33" on 4/7/ jg 69 | Soot inhalation in burtimg automobile follow- 
J ap sion 


21d. INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, TE LDENTION siroet or RAD No, City or Town County Stote 
ite ptetunte ag] foctony. gg. bap, et) Rte, 50 Anne Arundel, Md. 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy [_], Inspection [, Inquiry [[], ond in my opinion 


deoth resulfed from: gturol coussst=py Accident {XI icide [_], Homicide Undetermined monner 
Give , 
(2 5 , CHIEF MEDICAL EXAMINER 7] 
SIGNATURE X71 ; LL Mp. ASSISTANT MEDICAL EXAMINER CZ] 2b, DATE SIGNED 


210. EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 


Page 3 should be used as o burial-tronsit permit. 


the funeral director. Poge 4 should be forworded to the Chief Medico! Examiner's Office olong with form, 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 
Health. prior to buriol, cremation, or removal, and in any event within 72 hours ofter death 


necessory, please execute the certificate, writing the word “pending” | 


TO oer QD ica EXAMINER: This certificate should be executéd 


A 
th pamners/” Werner U. Spy¥tz, M.D- DEPUTY MEDICAL EXAMINER [2] 4/8/69 
& NAME (Type) ADDRESS{Street, city, town, or county) 
[ 230, BURIAL, CREMATION, 2b. DAE. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bue aldsaeci) 4/12/69 Harmony Landoyer, Md. 


24. FUNERAL DIRECTOR ‘ADDRESS 250. R PARE ISAAR FOPLG)O. REM ARARE NICH TOR a 
ar Fraziers Funeral Home, Washington, D. C. nae APR E'S" 196 _ 
TOM REV. ¥/1 

4 


y 


ithin 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law rei 


quires that the death certificate be execy 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPAKIMENT OF REALTIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
0486 
04866 CERTIFICATE OF DEATH 9 
ea dl ey First Middle 2o, DATE OF DEATH rf 2. HOURA, 
BzUsS ype or print) lont Dor 
558 Norbert Joseph LITTIE eran E 220" 
eae 3. SEX 4, RACE S. DATE OF BIRTH bea (in y rs [_TEUNOER I YEAR | IF UNDER 24 HRS. 
= | eth 0 OAYS 7 
£3 Male White Oct. 17, 1919 get cle as 
# 2 Ta. nea (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD OX) NEVER MARRIED/-] | 9. COUNTY OF DEATH 
3 cauntry) 
ESA Maryland U.S. wiooweo[] owortD] | Anne Arundel Md. 
258 10. CWTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind af wark done 125. KIND OF BUSINESS OR 
=f z jive street oddress) quring most of working life, gven if retired) INDUSTRY 
=5 5 Annapolis Anne ‘Aindel Gen, Hospital Btérm door wind. arpentry 
E S = __ +) | 3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
8s, 
eo ely ladmission) vay a 4 An olis YS bd 9 Si Jepanna Roaé. 
Oo 
ee 14, FATHER’S NAMI First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
eoo 
Ss A.J. Little Pearl Ann Little 
es 
S8e¢ Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
22° yes give wor or dot ) 4 
Ses HET) [werent 1210-09-065aMrs. Mary B, Little Same as #13e 
ao SS ae SS OR TPPROXIMATE INTERV, 
ome 18 CAUSE OF DEATH (Enter anty ane cause per line for (a), (b), and ().) AETWEEN ONSET AND DEATH 
+. PART |. DEATH WAS CAUSED BY: 
SES > n, IMMEDIATE CAUSE (0) 
SSE KOE DUE TO, OR AS A CONSEQUENCE OF 
x a Conditions, if any, which gave 
ca aS sise to immediate cause (0), (b) 
Ses stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
33a ag ) 
ce 
5 


9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


z 
i | 90. DATE OF OPERATION — | 9b. CONDITION FOR WICH OPERATION WAS PERFORNED 200, AUTOPSY? 1b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 

= Ys] Nox 

& [To ACCIDENT WAS UNDERLYING —]Zib. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Nem 18} 

S 

2 

= 


After this certificate has been si 


3 

BB 

© 9 

eae 

oe 

Sarg 

se 

a=] 

S= OR CONTRIBUTING (] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

a) 

3S (if either, notify medical examiner) PM. 19 

4 21d, INJURY OCCURRED] 2le. PLACE OF INJURY (MT HOME, FARK STRE,FACIORT.) '2TF LOCATION Street or RFD. No. Gity or Tawn Caunty State 

33 While Not while] OFFICE. BUILDING, ETC. 

Les jot wark —_at work Ss 

2s 220. | certify thot (I) (this hospitol) ottended the deceosed from Le = to 19 , thot (I) (we) lost 

Ean sow the deceased alive on—_________19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
ese c@pses stated obove, (I) (ye) (did) (did not) view the body ofter death. 
e2s rr 2c. DATE SIGNED 
wae {) \UO) () (} /) ATTENDING MED. oO ww . ¢ 
ae sen isla 2 DEGREE PHYS DIRECTOR PHYS. te GS 
Ze ge | 22d. PHYSICINN'S =. Te. ADDRESS land 

2 f 
z=2 / | | _“* stephen B, Hiltabidle, M. 0. _|121 Cathedral Street, Annapolis, Marylan 
5 3 80. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
oe Bteritem por. ye 196% St. Mary's Cemetery | Annavolis,.M ' 
oe 24. FUNERAL DIRECTORZ 77), HadlG fe *vRESS 0. Kay {F968 Sb, Ree CAT 
45M Jp Beall Fiferal “Héme~12 (pb West St Anna hare 
—— 


MARTLAND STATE DEPARTMENT OF HEALTH 


1 V4 F £. DIVIS}ON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0486 i 
~ 4 : 04867 CERTIFICATE OF DEATH ; 
; T. DECEASED-NAME First Middle ast 2a, DATE OF DEATH 26. HOUR 
ee Ruth L. Loewenstein ‘eb 88 2:30 
3, SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In years 1s UNDER 24 HRS. 
Female White | 6/12/28 lost ge YRS. Lea Sed i’ 


9. COUNTY OF DEATH 
Anne Arundel Md. 


To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 
ond ( 9 MARRIED (7) NEVER MARRIED Gq] 
ryland US wipoweD [] —_ DIVORCED ["] 


@ be’executed within 24 haurs after death. 


& 1D. CITY OR TOWN OF DEATH V1 NAME OF ey OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
= . treet address, * , i DI 
= § = Crownsville oeesiseroddiess) 116 State Hospita uring mast af warking life, even if retired.) | INDUSTRY 
BSe iso, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Be? ry fadmissi STATE 438 COUNTY, 
Ba 3. Wary and at eimore ~ _|Balitmore Yee) "O) | 2753 w. Fairmont Avenue 
o6 > 
ogy € Stel FATHER'S NAME First Middle lost 1$. MOTHER'S MAIDEN NAME First Middle lost 
I 5 & unknown Ruth Loewenstein 
= la, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, na,or unknawn) | (iysssive war or dates of service) F 
~E5§ unknown lunknown Hospita Record own e, Ma and 
J é 
oe & 1B, CAUSE OF DEATH (Enter anly ane cause per line Far (0), (bY/and (c)) at a ee 
Pe PART i, DEATH WAS CAUSED BY: iggep ae 
kcal Bi ___ IMMEDIATE CAUSE (a) £7 FFD O FDS A 
eles 7 
Sag oe DUE TO, OR AS A CONSEQUENCE OF 
ee Canditians, if any, which gave : : oes oa 
See tise ta immediate cause (a), b) 
ae = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF ed ; 
phe hast, (0) EE; CLeBecl, GIPE LL 4 FSD” 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
3 . fog I a 
z Catt Ch tab AA ~ LA (21D EE FTA DOMED 2 OOL- 
& [190f DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY?” 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
713 ¢ 7 CAUSES OF DEATH? 
= vst] Not 
= 
S [2la. ACCIDENT WAS UNDERLYING —[.21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18, 
= | Cor conrrisutins (7) cause oF peatn HOUR AM, Manth Day Year 
S [lit either, natify medical examiner) P.M. 19 
= 


21d. INJURY OCCURRED | 2Je, PLACE OF INJURY (a HOME, FARM, STREET, ragiory.) 21f. LOCATION Street ar R.F.D. Na. ity ar Tawn County State 
While -— Nat while a) OFFICE BUILDING, ETC 
lot work —_at work 


d with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


e 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


&< TO FUNERAL DIRECTOR: After this certificate has been si 


& 


22a. | certify that (1) (this haspital) attended the deceased from_—_LZ9. , 19_ 697 ta 4/20 1909 __, thot (I) (we) fast 
saw the deceased alive on. 19_69, and thot in (my) (our) opinion death occurred on the date and hour and from the 
causes stated above, (I) (we) (did) (did not) view the body ofter deoth. 
Bb. SIGNATURE ° : eats i on 22, DATE SIGNED 
3 mat oS SP Cl pieecior CO pins CG] 4/20/69 
z= | 22d. PHYSICIAN'S ? @Ze, ADDRESS 
23 ! Nawe(iype) Alberto Gonzalez, M.D. Crownsville State Hospital, Maryland 
eg ——¥ 
ae 230, CREMATION, | 23b. DATE € ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
B45 Crewova Jena) (22105 He. Mad- Shc ip, 2 gd. 


B 
— 


oAPR 24 1969] fClonley Veretpte 


(7 
\ () | 24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


| 


ted within 24 haurs after deoth. 


\ 


; 


nd”completely filled in by the funers 


IN Gil 


icia 


YY 


The low requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


YY 


After this certificate has been si 


director, page 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


nm MAARTLANDY STATE DEPARTMENT OF HEALIA 
1 \ v4 GSES DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
b Stn Items#13cke, FilmG12 CERTIFICATE,OF DEATH 06337 


gned by the attending phys 


Nie ay lost 2a. DATE OF DEATH 2. HOUR 
27S lype or print] 4 lonth Yeas, 
RS Ant Luchasavich t 2% “89 2:05p 
SS 3. SEX S. DATE OF BIRTH 6. AGE (In years IFUNDER I YEAR | IF UNDER 24 HRS, 
last Ry oy) DAYS | HOURS | MIN. 
rt Male unknown 7 yrs. eel 
SS mn a Las (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MURR TOVEYER MARRIED] 9. COUNTY OF DEATH 
Ey unknown US WIDOWED [fy DIVORCED Anne Arundel Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {#f nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
c= 4 give street address) duting mast af warking life, even if retired.) INDUSTRY 
‘5 2/) b Crownsville Crownsville State Hospital 
oe” 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13 WI 13d INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
© 8/2. Jodmission) STATE 13ty GOUNTY Ball Ahir YE] No ; 21201 
3 2d Ma and nkrown inknown mknOwh § Ho D 
€ S sy. [\4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middie tost 
> 2 
a) a oknown unknown 
SS Tha, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
aes Yes,no, or unknawn) | (Vfy2s ave war or date of servic) 
<§ 4 nown | nknown Hospita Records own i e Ma an 
25 i an a aaa a "T_ APPROXIMATE INTERVAL 
are 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c).} BETWEEN ONSET AND DEATH 
Lae PART |. DEATH WAS CAUSED BY: 4 
Es ’ , , IMMEDIATE CAUSE (o} _Bronchopneumonia 
> / 
ss Yer Ff DUE TO, OR AS A CONSEQUENCE OF 
eS Canditions, if any, which gave __ Arteriosclerotic ‘ i 
e = tise ta immediate cause (a), (b), cardio vascular disease 
s 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ss wih ) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


¥9a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ve nO CAUSES OF DEATH? 
21c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18} 


21a. ACCIDENT WAS UNDERLYIN 
[OR CONTRIBUTING [7] CAUSE OF DEATH 


—_— 


21b. TIME OF INJURY. 
HOUR AM. Manth Day Year 


- MEDICAL CERTIFICATION 


VR Al 
45M - 


‘5 
3 
2 
5 
a 
en 
a] 
Fy 
= 
S (If either, notify medicol exominer} P.M, 19 
= 2d INJURY OCCURRED [21e. PLACE OF INJURY (AT HOME FARM. STREET FACTORT.)T If LOCATION Street or RFD. No City or Tawn Caunty State 
oe While (Net while] OFFICE @UILDING, ETC 
a lat work —_ot wark, 
I 220. | certify thot (I) (this hospitol) ottended the deceosed from é/2]__, 19_679 to , QF __, thot (1) (we) lost 
a sow the deceosed olive on. Ve oa ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
= £ouse4 stoted obove, (I) (we}(did} (did not) view the body ofter deoth. 
= i} y Zh ATTENDING MED STAFF Foe 
3 / VA AAL decree pays CO otctor pis, 04/22/69 
se 22d. SBHYSICIAN'S G | Te ADDRES 
8 NAME (Type) Charles R. Venter, M.D. Crownsville State Hospital, Maryland 
a 
se | = == 
3 20, REMATION, | 23b,DATE t dc NANYTDF CEMETERY OR CREMATOREN 2d. LOCATIBN {City ar Town) ounty) (State) 
y 2 S. y 
24, FUNERAL DIRECTOR ADORESS Wo, REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE: 5 «aul, 
0 mi MAY LS 1960 pee et 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certifieéte be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


D4862 


Ne 7. oe last 20. DATE OF DEATH 2. HOUR 
Brus ‘Type or print] = Month, Dor Year 
5 52 je “a, oh y on p i ¥ Ld 
2-5 $DATE OF BIRTH 6. AGE (In years —|_IFUNDER I YEAR] (FUNDER 24 HRs. 
PS Bs last bith lay) DAYS | FO 7m 
i Qe Mar. 25, 18' 4 YRS. Pesing 
Ne i 3 lp = or ma 8 waRRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
eae entuc wiooweo [X —_ivorceo [} Anne Arundel 
7a TU Co Md, 
2es 10. CITY OR TOWN OF DEATH 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a s 3 : a during most of working life, even if retired.) INDUSTRY 
>. Ih. Ann DO 2 x rm Sin 2 jute Q c0n2 
zoe ) & USUAL RESIDENCE (Where deceased lived, if institution: Resi TR Tae. STREP AND BER pee 
ears lodmissian) STATE 
Egs. 1ST fa: : Annano Wy] "O | 1831 Lindamoer Drive 
es V4, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
I 2s Coba Lyon Phoebe ayn 
gs 160. Wi IN US. CES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ; 
eas eR anata ie Ee Ei, y 640 Ameriéiitia Drive 
2c no nknown mes oops dona pelis Mad. 
& a 
SEE 18 ee peat or any one couse per line for (o}, (b), ond (c).) Pa eee 
si. PART |. DEATH WAS CAUSED 
es Si he IMMEDIATE CAUSE (a) > LET Te 
Sas 4 / f DUE TO, OR AS ACONSEQUENCE OF y 
2.5 Canditions, if an, which gave Gye > ees D at 
= 2 EB rise to immediote couse (0), (b) LEA LESE/ Ss CL LVLATACZs CHES. 
Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
zz lost. i = (9. 
3 [a 
&5 PART.2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


ALELVTIP2 po 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


220. 1 certify thot¢(!))(this hospitol) ottended the aan from_<2c 


a 

“4 
§ s| GRY ATL 2 ELEC 2D 
a = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
8 = yes [1] nO 
2 © [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature 
2 3% | Dor conTeIButinc [-) cAUsE OF DEATH HOUR A.M. Manth Day Year 
e & [lt either, not medicol exominer) P.M. 19 
& =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, eo) 2If. LOCATION Street or R.F.D. No. 
2 While [Not while OFFICE BUILDING, FIC 
= fat work —_ot work 
s 
= 


sow the decedsed olive on. , ond thot i 


= THe. see 


{our) opinion deoth occurred on the dote ond hour ond from the 


af injury in Part 1 or Port 2, Item 18.) 


City or Town County State 


al: , thotdAwe) lost 


e 3 shauld be detached far use as the b 
d with the State Dept. of Health prior ta buri 


2 col toted obove((\) {we)(did)\ did not)-view the body ofter deoth. 
i] SIGNATURE/ y, 2c. DATE SIGNED 
( ATTENDING ED. STAFF 

= / = Dt lp bk Le Yt lf DEGREE PHYS. pirecror CJ pays —S= 6.9 

a 32 : Ors at 

28s Q RN Te. ADDRESS 

go3 

wso i) = eee 

a ee Renton ss ae/eo. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
i <. REMOVAL (Speci 

oo" Renova tial 4/8/69 Ashland Cemeter re aeaiaes aren Ky 
easy | BERIAB? E. Hopping ZAOOREE api D BY REGISTRAR . REGISTRAR'S SIGN 

bps ee HOPPING FUNERAL 9 1969 


ith certificate be executed within 24 hours after deoth. 


quires th 
physician. 


The low re 


Page 4 moy be retained by the haspital or ottending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04870 CERTIFICATE OF DEATH 04863 


“ec if Nero Ve Middle last 20. DATE OF DEATH 2b. HOUR 
Sue ype of print / MM. Q f A ar Month Vis Doy a iy 
ene a 
B58 © fe 69 177m 
ro} = s 3. SEX 4. RAC 5. DATE OF BIRTH: Wy ASE y IFUNDER | YEAR | iF UNDER 24 HRS. 
nag — lost birthday) Das] OURS | MN” 
A ' : ter al fd ad 


; To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
m2 et MARRIED [NEVER MARRIED 
Sas Marv land SUN WIDOWED DIVORCED Anne Arundel Mé. 
2eer 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If n ital] 120, USUAL OCCUPATION (Kind of wark dane | t2b. KIND OF BUSINESS OR 
== ive street address) dug i tt if retired. INQUSTRY, 
=I 9 liye stree! upag mast af warkin: tired. 
Sse 40 Glen Burnie 0. Arundel Convalescent |“8hovel’ Bperavor anton Corp, 
a S = : aU RDI (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 134, INSIDE CITY UMTS? — | 13e. STREET AND NUMBER 
a ‘ % 
Ess ey ae Baltimore | IZ "C] |1034 Wilmington Ave 21223 
SEE // [TA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2&s / 
oes of John Madden Mary (Unknown) : 
2 ks 
S3e Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address PER) 
‘aa Yes, na, or unknown) {if yes give wor ar dates of service) é - 
£c3 WW_T 6-01-6468 Mrs, Ma Madden 10 mington Ave 
ee, a APPR INTERVAL 
EE 1 CAUSE OF DEATH (Ener ony ane cus per ne fof (oy (2) on > cas 
i ART |. DEATH WAS CAUSED. BY: 0 lle 
5 ¥. 2 IMMEDIATE CAUSE (0) CU CAAKO | Hat 0 
fi se ] DUE TO, OR AS A CONEQUENCE 0 fi he 
oo Conditions, if dny, which gave pe <P V Q2rele Rinku f xref S 
EO 2 — tise to immediate couse (a), DUE a OR AS AAONSEQUENCE OF 
a ie s stating the underlying cause G 5 i ‘ 0 ‘ . UL 2, 
ae eae SE SS ae Pasa 
Pas PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
S22 z 
55.5 4 | 2 [iso paTEOF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? -} 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eciet) TS CAUSES OF DEATH? 
£gic OMS Ys] NO 
223 & [7lo. ACCIDENT WAS UNDERLYING | ib. TIME OF INJURY ‘Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18) 
Zeer & | or conreisutinc (7) cause of pear HOUR A.M. Manth Day Yeor 
EuS 6 [lif either, notify medical exominer) PM. 19 
S22 | 2id. INJURY OCCURRED | Zle. PLACE OF INJURY ( AT HOME, FARM, STREET FACTORY.) 1217. LOCATION Street or R.F.D. No. ity ar Town Count State 
Sa . ity Y 
288 ee Nat while OFFICE BUILDING, ETC. 
=o lat worl at wark 
52 = : . 
gs 22a. | certify that (|) (this haspital) attended the deceased fram, OR ED | a eg fH] , 19_Y7_, that (1) (we) last 
A saw the deceeged olive an. 4 19__ And that in (my) (our) opinion death occurred on the dote and hour and fram the 
2 3 é e(did) (did not) view the bady affer death. 
Gas 2b. SIGNATURE / Rae 4 re 22. DATE SIGNED 
a f 9 4 Ce 
=o O vecret pHys. EA omector CO pays, C0 63 
2e= | 7d. PHYSICIAN 7 Cy {4 AW k Te, ADDRESS, fh hhon a fs 
52 / |_| MAx ml io USE wnt 
2338 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Ta (County) 
eo a 7 . 
eee REN Gracy) 4-28-69 Meadowridge Cemetery Dorsey Rd, Howard Marylan 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
HN \ | Howard H. Hubbard 4107 Wilkens Ave. 21229 ove APR 2 8 4989 ; 


aw 


4 ho 


vires that the death certifica 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


after death. 


UTS- 


on 


ipobe executed within 2 


G 


The law req 


Page 4 may be retained by the haspital or attending physician. 
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After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 


VR AIS 
30M REV. 


MARTLAND STATE DEFARIMEN( UF AEALIA 


S; 0 A 87 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04264 
rf 
CERTIFICATE OF DEATH 2 
_s ig gees First Middle Lost 2a. DATE OF eae z 2. HQUR 
eZ ype or print 2 lonth Do ar a 
g5 Rel D D. L ¥. Big ea) 
ey: 3. SEX 4, RACE S. DATE OF BIRTH & AGE te ae [_sF under Year _[ iF UNDER 24 HRs. 
, we q —_ last birthday ‘MONTHS OUR mn. 
€3 MALE WHITE fea 12, 19 os eee SS S| 
. 4 7o. BIRTHPLACE (State ar foreign 7p, CITIZEN OF WHAT COUNTRY? =} 8. 9. COUNTY OF DEATH 
Se a a [oom ed y 
= 8 rae a A : wipoweD [-}__vIVoRCED dinate VU aed. Md. 
232. 10. CITY OR TOWN OF DEATH f 11, NAME OF ae OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= \ ‘ give street address} during mast af warking life, evan if retired. INDUSTRY 
S8300| Rirena Beacw 236 Cane Rd, RY snesa ye’. 
BS Ee al (as (Where deceosed lived, if institution: Residence befare ]13c. CITY OR TOWN 13e. STREET AND NUMBER 
a lodmission| E 13b. COUNTY 
E g b A Rin ena Benes yes] NOb) 2-2 & i Dew 4 
2 / [V4 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee Lep  D. Metres | breeze CRomn 
23 Téa, WAS DECEASED EVER wus. ARMED FORCES? Téb, SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
= es, no, oF unknawn’ give wor or dates of service = 
= 7 ) Be. Limo. Pr ti, /: Fs. 
oe ; : oF TF IKIMATE INTERVAL 
a IB. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (gh). f < BETWEEN ONSET AND DEATH. 
Sah, PART |. DEATH WAS. CAUSED. BY: V oo s Si. oar 
S= $52 > IMMEDIATE CAUSE (a) aK CLLL. ML CLOPOL ETE LBD 7 LD SC LLLAL A 
£5 ye ee | 
5S ed af ae DUE TO, OR AS A CONSEQUENCE OF, oy, 
2= Conditians, if ahy, which gave b) t+, SHELL Pre B LLASEL blawle 
2 tise to immediote couse (0), 
ae stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bs Be. 0 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


C 
= 
BI 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
t= CAUSES OF DEATH? 
xXtz YES no 
& [2la. ACCIDENT WAS UNDERLYING =| 21b, TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Part 2, Item 1B) 
& | Cor conteipurinc (7) cause oF ocatH HOUR AM. Manth Day Year 
& [lif either, notify medical exominer) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, i 
While [No whe) le. PLACE OF INJURY (one are ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work ~—_at work, 5 2 
22a. | certify thot (I) (this-hespital) attended thé deceased bop ZL plies ZZ , 92 Z., thot (I) Gwe} lost 
saw the deceased alive an —<_19& F ond thot in(my) (evr) opinion death ocurred on the date and hour and from the 


causes stoted obove, (I} (we) (did) (didnot) view the bady ofter death. 
2b. SIGNATURE 2 2 2c, DATE SIGNED 


- me ATTENDING MED. STAFF 
zo tLLOe FA DALE Rs VEG PHYS. $8 prtcor O pas, O 


(24 


BURIAL CREMATION, | 230. DATE Bc. NAME OF CEMETERY OR CREMATORY Td. YPGATION (City pr Town) (County) (Stote), 
(Bernese | apal. ay-to | Gn ancl, Lb. Wurm 44, etd 


BY REGISTRAR ‘25b. REGISTRAR'S’ SIGNATURE 


FUNERAL DIRECTOR ADDRESS ba, 
mt ee. H. HAHN fentaol Mart You 8 ym Ate om APR 22 1969  QeLemut ia 


~— 


MARTLAND STATE DEPARTMENT OF HEALTH 


«| PART 2. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Y Ceyah, | CO ’ 


] 0487 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O4RE5 
CERTIFICATE OF DEATH 4! 
oy Sie 1. DECEASED-NAME ist Middle lost Q | 20. DATE OF DEATH 2b. HOUR, 
& ee (Type or print) DWES d. @ ty OTH Month x Doy = Ye | yn Fey 
s 5 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS, 
= > lost, a oy) mys | HO Cy 
O i 
eg (DLE Wo 4) +e I-4- a by le Te 
ar] To. BIRTHPIACE (State ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
= ee country) MARRIED. NEVER MARRIEO[ | 
= cep Ep. USO: woowef] ovo] | Anne Aeuwoel Co Wd 
« £38 10. CITY OR TOWN OF DEATH = 1 aan vast pee UN rr, (20/50 OCCUPATION (find of work done | 12b. KIND.OF BUSINESS OR 
= + .cs give street oddress) AO £ 1 |dyfrti-gfost of workwofifereven if retired.) INDUSTRY 
= 285) Glen BERME CSNVALS OPE TW PML MEPL ste [480 
ce ee Se be USUAL bes (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSTOE CITY LIMITS? Se ‘T AND NUMBER 
oe = jodmission) STATE 13b. COUNTY 4 
a eho ae BA lelew vent B [364 FLeacle Roan 
=e SES “114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
@ 520" oe 
SS Patrick McCarthy Mary Bu 
4 S}S ° [io. was DECEASED Bie W US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Dry a Yes, ngypcun ‘nown| It yes give war or dotes of servic) 
€ 3 2) 214 61 3610 A James D, McCarthy 364 Fleagle Rd, 
sale sop 5S SS Se SSS = PPR 
o gst e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) eal RT 
me oS! at PART |. DEATH WAS CAUSED BY: at 
8 = E oS ? » IMMEDIATE CAUSE (0) 
> sss THAD DUE TO, OR AS A CONSEQUENCE yy 
= OS Conditions, if ony, which gove 2 
s = 3 E tise to immediote couse (0), (b}, ALLA O flate eta 
és 792 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s=3se— lost () 
ESe2 — wa 
e i= 
2 
3 
o 
= 


Ae 


MEDICAL CERTIFICATION 


After this certificote has been si 
director, poge 3 should be detoched for use as the burial: 


shauld be fied with the State Dept. of Health prior ta buri 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BavGatre™ — h/7/1969 Holy Redeemer Cemt, Baltimore Balto. Md. 
24. FUNERAL DIRECTOR ADDRESS. 250, REC'D BY REGISTRAR 2b, TRAR'S @IGNAPRE 
” 4, 
Mitchell Wiedefeld Home 6500 York Rd. R PR’ 'G bictess) Finnbag Hore 


Page 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


a< 
£2 
ae 
Late 


. 


190. DATE OF OPERATION =| 19b. CBMbITION GR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
t 

Ys nO CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
(Clo conTRIBUTING [) CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) PM. 9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, aE) 21f. LOCATION Street or R.F.D, No. City or Town County Stote 
While (5 Not while] OFFICE BUILDING, ETC 


lot work ot work 


22a. | certify thot (1) (this hospital) attendedythe deceased f, uf = 1909, to 6L- 5-19 OF, that (I) (we) lost 
saw the deceased alive an y —% FSF ond that in (my) (our) apinion death accurfed on the date afd hour and fram the 


causes stated above, (I) (wel (did) (did not) view the body’ofter deoth. 
2b, SIGNATURE eb AA ADCS oe ear 2c. DATE SIGNED 
-¢ ororee pays. YA irecron CO pays, CO] OG 


aa 
22d. PHYSICIAN'S 22e. ADDRES, Y. < 


ot 
NAME (Type) a en A VA 4 OW f Sar Ooo fol ‘4 ‘ Pf. 


\ 


deoth. 


MARTLAND SIAIC VEFAAIMENT UF AEALIA 
] 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 DARKS 
0487 CERTIFICATE OF DEATH S895 


1. DECEASED-NAME First 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Elton Month 7 Day 6 Qreor 


Lost 
McComas ¥ SR, 


Fy 3. SEX 5. DATE OF BIRTH 6. AGE (In [_'F ywoen | YEAR] 1F UNDER 26 HRS. 
= ess Male , 3-8-97 weit oe, eee 
e S : ; 
® 3 =) Z 3 os SHE (State ar fareign Tb. NLOF WHAT COUNTRY? 8. MARRIED x NEVER MARRIED] 9. ae bar 
=  3ae West Virginia widowed {-] _bivoRceD [] ems ~ Md. 
e ge 10. Ge Bay DEATH , auras INSTITUTION (If nat in hospital 12a, USUAL rea ne of wark dane ee AN OG BUSINBT OB s 
ue ea / en urnile give street address} during mast of working life, even if retired. INDUSTRY 
= 35 55Y North’ arundel *arpentar (Aet.)| Lexington 
SSE 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 934 pe AND NUMBER 
ars S 4.» [odmison) SAMA, ‘MWA, CO Severn |v wr | Rt. Ox 347 A 
SF s\= | ae es ee FS a ee 
4 £ = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
in 
eo e285 a e B M omas ors alke 
3 2 8 2 6a. WAS DECEASED EVER IN Pe ARMED PORES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
o Be - i date ic 
=) See Yes Mgrurieown) | NBT" 1236-09-2671 | Mrs. Sally M. Mc Comas (wife) Same As #12 
5 €&96 Oe = 
= ae 3 18. CAUSE OF DEATH (Enter only one cause per line for (a), Seip and (q. Le of he, | Rao Se 
I oy: PART |. DEATH WAS CAUSED BY: y Z 
8 SES LL | DA MMDIATE CUE (0 (Ca) Gray YL A Aeete 
> oss tio DUE TO, OR AS A CONSEAPENCEZEFN. A) G Es 
ae Canditions, if ony, which gave 4 y 4 Ce, 
s =2e tise to immediote cause (a), (b), {? AG. 42 Gow bi 
= ane s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Bse last. (0 
Ey ims 
S 


¥O HOSPITAL OR ATTENDING PHYSICIAN 


The law requir 
Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


i 


Ze. ADDRES, 


‘TT 22c. DATE SIGNED 
CT, ~aa ae Ce aaa 


230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
MOVAL (5 f 4 
sitet Apri 0,1969 Rose-Lawn Memorial Park Princeton est Virginia 


eats 24 FUNERAL DIRECTOR GS Lot Felina. ADDRESS 25b._REGISTRAR'S SIGNATURE x 
enerie | SINGLETON FUNERAL HOME GLEN BURNIE,Ma [ARR 1.0 1960 | fo“orlag font 


x=) 
255 
BBB 
coo 
o£ = 
ao = [190. DATE OF OPERATION] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 oS Ss CAUSES OF DEATH? 
2£eey |= Ys Not : 
=“) s 
229 &S [27a ACCIDENT WAS UNDERLYING  {21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
ges & | Chor contriputinc [cause oF tate HOUR AM. Manth Day Year 
=o 3 ; : 
=03O a (if either, notify medicol exominer) PM. 19 
S26 * [ 21d, INURY OCCURRED] 2Te. PLACE OF INJURY (A NONE Fam. sR FACTOR.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
eae While Nat while OFFICE BUILOWNG, ETC. wi 
£20 lat work'—_ot work 5 LO 
S'o fi - 
Bes 22a. | certify that (I) (this hospital) attandgd thé deceased fparg [Vfl CAR, to_ 9A, that (I) (we) last 
<6 saw the deceased alive an (PrA - 19.27 ald it in (my) (aur) apinian death accurred an the date and haur and fram the 
B= causes stated aboye, (I) (we) (diMidid nat) vjew the body‘after death. 
za = ‘ 
- 
= Bl 
Se 
ao 
a 
sz 
Ss 
oo 
A 
oid 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iy 04874 CERTIFICATE OF DEATH U4867 


Bt (9) 
Pa 
PART 2. OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TO DEATH BUT MOT “be 10 
‘ 
Ze 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Sy ts T. DECEASED-NAME Middle OF DEATH 2b._ HOUR 
2x5 2 S (Type or print) Month | Doy ‘eor om 
ss i oeg 
: Reape fey oe 
ee | 
2 . 
“Ss 3 To. BIRTHPLACE (Stote or foreign DEAN 
3 3 
& ae fs ee country) Mm \ ; 
= es oe S " ge NYA Md. 
Peo ee 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTI USUAL OCCUPATION (Kind of work done |1b, KIND OF BUSINESS OR 
3 £2 ive street address) ng, most of working li if reti INDUSTRY 
=z = J give street o /Cugi g,mos' ol working live, eyen If retire, . 
= 38 5S VWaarnlenence ¢ Carper fer \Ciy ef Saliva 
$s 13d. INSIDE CITY LIMITS? }13e. STREET AND/NUMBER 
2 avs = we 
g §252/) a Pe ee |B Herel SEO 114] Si agle & 
§ 32S” 14. FATHER'S NAME Firs iy y ig Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
z , 
e Sey Q 4 é 
Hs ofp (ean 'S Le py PLC 
Se ees * L2 cz 
2 she Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob? SOCIAL SECURITY NO. __]17. INFORMANT Address 
ees Yes, no, of unknawn) | [yes gve war or dates of service) . 
Paes 's, NO, Of unkna' fe 3 
ése ee Se IEE MIS Wile Lo ever Le S/ Pryle 5%; 
A ge i CAUSE OF DEATH te nly oe cus pe ne fr (of). od Ne , / aYaraernoron ea 
= £2 PART |. D BY: 0 
8 Bes og poy IMMEDIATE CAUSE () i -, in | Agi 
i= 3 rec ~ f " 
Seca 1 j DUE TO, OR AS A GONSEOUENCEY) 
= 2-3 Conditions, i ony/ which gave é aa Lo Reekilesye Wn fG,_ 
ete ean fise to immediate couse (a), 
= ane. s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF ‘ A ” 
¥ sic lost. t 4 
32 5 E TERMINAL DISEASE ORCONDITION GIVEN IN PART V(a) 7 
Fy 
3 
3 
° 
« 


200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING ib. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 18) 
[Z]dR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) PAM. 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ck HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street of R.F.D. Na City or Town County Stote 


While 7 Not while OFFICE BUILDING, ETC 
jot work O DO To’ Qi G 


» 4 


MEDICAL CERTIFICATION 


ot work ve 
220. | certify thot (I) (this hospital) attended tKe-deceased orp IIL, IETF , to [] , 9YT that (I) (we) last 
saw the deceased alive on. 19 2-fand thot in (fny) (our) opinion death occurred on the dote dnd hour and from the 


causes stoted above, (I) (we) (did) (did’fat) View the body After death. 
© ATTENDING MED STAFF Te] b6F 
. if 
LUA Ou. V7 _ visit _ pas: [ pirecror CO pays, O Yy i/ 
am 22e. ADDRESS . ‘ J 
4 le I CURLS Mog (ba cene 


730. BURIAL CREMATION, | 236. DA Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) jemi ote) 
eee, (3h ¢, ‘he dogpridg Ce Coneler, S9L. 


INRA DOR 2, 6 Te vbns Fug cra/ ire F,ZAe, |B. ‘PR ca a 2b. REGISTRARS SIGNATUR 
2 Beis? fav Verte 0 pari 1 1 ~°, : 0 


led with the State Dept. of Health priar to burial 


shauld be fi 
~S 


Bo. 


22d. PHYSICIAN'S 
NAME (Type) 


Page 4 moy be retained by the hospitol or oftending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detoched for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


gs 
aE 
Ls 


e 
* 
ee * g 
‘ ‘ 
‘ to ‘ 2 shy ty 7, Lees te 
3 ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificat bpeexec ted within 24 hou 


MARTLAND STATIC DEPARTMENT OF REALIR 
] 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 86 8 
04875 CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle 
(Type or print) GENIFER MIXSON “ 


3. SEX 5. DATE OF BIRTH 
Female 


Negro 29 Arpil 1969 


. | 20. DATE OF DEATH 
APRIL Month Se >¥069 Yeor 
6. AGE {In yeors TF-UNDER 24 HRS, 


lost birthdoy) DAYS R 
a | LOS 


2b. HOUR 


¥ 3 70. BIRTHPLACE (Stote ot foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEWE] | %- COUNTY OF DEATH 
fea Maryland USA WIDOWED DIVORCED Anne Arundel Md. 
22= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
cH”) ive styeetaddre: duri t of ifg life, if retired) INDUSTRY 
=§%3.)/| Fort Geo G. Meade [t8*KYitrough Army Hosp _ [tina nostol wayitaiif, even itretired) N/A 
Sse ae USUAL RESDERE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13a. INSIDE ciTY LIMITS? 13, STREET AND NUMBER 
or e,7 A . 
Ee sol “Mharyland |RoGe"arundel | PPamaDE_| 'SO)_ GH | 1846 Patton Drive, Apt C 
3 fn | 
2 ie / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
we John Lary Mixson Brenda Joyce Wellmaker 
cud 2 
3s Too, WAS DECEASED EVER IN U.S. FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 
ed 2 ees unknown) Wn ey dates of service) % a Ft Meade ng 
2.8 No None Brenda J. Mixson,16#6 Patton Drive, Apt 
a5 ——— 
a é 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND ae 
Bis oi | OATH WAS MEDIATE CaUSE (oy ReSpiratory Distress Syndrome 5 Hours 
4 , f 
Ses 1/16 DUE TO, OR AS A CONSEQUENCE OF . 
$2 Ses, Conditions, if ony, which gove Prematurity 
= 2's tise to immediote couse {0), (b) 
Fee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23a ie ae @ 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Pneumothorax 


Zs 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, ENDINGS CONSIDERED IN CERTIFYING 
s 
, = Ys NO CAUSES OF DEATH? 
© [210. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
S| Dor conrepuring (cause or Death = | HOUR AM. = Month Doy Yeor 
5 [lif either, notify medical examiner) P.M. 19 
= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( Al HOME, FARM, STREET, Bese) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
White oO Not while [7] OFFICE BUILDING, ETC. 


jot work —_ot work 


220. | certify thatt} (this haspital) attended the deceased J m—29 Ap 1909 , ta20 Ap , 19_OD , that H) (we) last 
Ras 


@ 3 should be detached for use as the bi 
d with the Stote Dept. of Health prior to buriol 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


saw the deceased alive an 19.G2 | and that in G9 (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, ( (we) (did) feticharekview the bady after death. 
ATTENDING MED. STAFE eee " 
3 a> DEGREE PHYS. C1 pirector CO pivs, 2G y vt (és 
s= 22d. PHYSICIAN'S Ze. ADDRESS 
aed | NAME (Type) DAVID BENJAMI CPT ,MC US KIMBROUGH ARMY HOSP,FT GEO G MEADE,MD 
Sz 
ne 
38 


BURIAL, CREMATION, ‘23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
x2 VR IEe dy 5, 1969 | Bali idpore WéTiwae \Batv tage HAhylawd 
6 Ai? 


‘ \L_ DIRECTOR ‘, ADDRESS >< € # 2S0. REC'D BY REGISTI ‘2Sb sBAGHTRAR'S SIGNARYR 
wai (Peurwes covery Auctpre Hage NMS ECA ory, MAY 6 1969] PoMendas 9 
45M - 1/6! oF SE. 4 D J fj 


2484 SUA yf bth G_ ¢ 


] MARTLAND STALE DEPARTMENT UP AEALIA 


4 N4876 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 8 69 

. , FOR STATE : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
EALTH DEPT. LUGE Na Middle Za DATE KNOW] Month Day Year [2 = 
2 Safe, “5 pis gte a. DEATH MaTED ov 1) & 


TO —— EXAMINER: This certificate should be executed within 24 haurs after seo, delay 


hall DATE PRONOUNCED DEAD 2d. A 
mal a “é Z 


E eee Dac_23 
Nee 2 7a. BIRTHPLACE (Stojs pr foreign, a 7b. CITIZEN OF WHAT ware . ry Is. al OF DEATH 
ETS ON) aby GeT CO aS. WIDOWED pwvorceo ) | 4, Le, Md. 
ea 1S 10. CTY on TOWNyGf DEA TT. NAME OF HOSPITAL OR INSTITUTION (If nat ip hospital [T20. TSUAL OCCUPATION (Kind af work dane 126, Go OF nie OR 
‘ 5 2 aa Kt VILE Ae ae duting pre g Engle, even if retired.) mpusTRy s! , 
os £s 130. USUAL RESIDENCE (Where deceased lived, if institution: Te before] 13c. CITY OR TOWN 13e. = AND he ae 
. SS di STATE 13b. COUNTY 
23. 3 34a] sm see 0 BO \cev Gaswre| OB oe 
ei 2s 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Bw lost 
= ES 
jag WV Lh 1 A J awn iWNE] 
& ren BY) INU.S. ARMED FORCES? Téb. SOCIAL sam 1 17. INFORMANT ADDRES /AA/ PF <- 
a ‘es, No, of unknown, (tf yes give war of dates of sepice) 
© NoWVe fat ¢ VEY. Wooxe  SAmpE As 3 


|] 18. caUSE OF DEATH (Enter only one cause per ina 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


oO 
Y2I DUE TO, OR ASA CONSEQUENCE OF 
Canditions, 4 , which gave 


rise 10 immediate couse (9), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
ra (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


[_-—APPRORATE INTERVAL 
sees INSET AND DEATH 
— 


= 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
2 WAS PERFORMED? vie 24 
& ite. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, item 1B.) 
= | PRIMARY [_]OR CONTRIBUTING [ HOUR A.M, 
& |_ cause or Death P.M. 9 
= 


Tid. INJURY OCCURRED | 2Te. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or R.F.D.No City ar Town County Stote 
bein? Sanat, foctory, affice building, etc.) 
AT WORK AT WORK 


22a. | certify La oe af the remains described above, heldan Autopsy[—], —Inspectian RJ, Inquiry [Xf and in my apinian 
death resulted $53 popial ces BL Accident [_], Suicide [7], Homicide (rap Undetermined manner [—] 


CHIEF MEDICAL EXAMINER Oo 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examjné 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


Health priar to burial, cremation, ar removal, and in any event within 72 hai 


necessary, please execute the certificate, writing the ward “pending” in pen 


SENATURE Z5 ena Ped ap, ASSISTANT MEDICAL a 2b. oye ty 3 ‘he’ Se 
a EXAMINER'S DEPUTY MEDICAL EXAMINER 
¢ hi NAME (Type) EZ. ie cu Bo id Q i ADDRESS(Street, city, tawn, ar county) LP £9 
rio, BURAL GREWATON | Db DATE Pa MANE OF GEMEIERT OR REMMTON | TOON TooToo een j 
or: eT 2 NW MAVEN [Men FAR tN Burnie 
24. a Saat OFL i ADDRESS mate 2.2 19601 REGISTRAR’S SIGNATURE 
ane) Lis ODay Glen Bucnie |wtR 22 1969] Krontes oreaee 


= 


| a 


\ 


GAZ 


This certificate should be executed within 24 hours after deat! 


I. &8 F. } MARYLAND STATE DEPARTMENT OF HEALTH as 
1 gis se BISON oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 oy. G ¢ 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7848 
EALTH™ 1 DEON First Middle lost 20. DATE KNOWN[] Month Doy —Yeor 2b. HOUR 
heat 2 THOMAS MURDOCK ora mao —@/21 9 6 UNRH 
3. SEX ACE 5. DATE OF BIRTH 6. AGE Te 2. DATE PRONOUNCED DEAD 2d. HOUR 
male negro 55 yes, Asti, By Ngo 11490 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
OU ane —_—— moo ORCED [] Anne Arundel Md. 


2. delay is 


in Item 18. Give Pages 1, 2, and 3 to BO 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
A give Streep address, Road during most of working life, even if retired.) [INDUSTRY 
13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


) |14. FATHER'S NAME Middle lost 1S. MOTHER'S MAIDEN NAME First Middle © Lost 


= 
jp 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {If yes give wor or dates of service) 


lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 


FI 2 - . 
ean Desn were () Hypertensive Cardiovascular Disease 


flict eke DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 5 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
== (0) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vst No 


‘ate, writing the ward “pending” in peni 


a 


Zio. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 


, cremation, ar remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages 1and2 with the State Depart 


Sag CAUSE OF DEATH P.M 19 

Qos Tid. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, TIE.LOCATION Street or RFD. No. City or Town County Stote 
= 3 WHILE NOT WHILE foctory, office building, etc.) 

2 = AT WORK AT WORK 

2 «, Ee . "% . mr 
sc 5eé5 22. | certify that | took charge of the remains described abave, held an PAutapsy [x], Inspection [_], Inquiry [_], and in my opinion 
Seeoea death result fram: Bich couseS TK 1, \Accident [], Suicide J, Homicide [_], Undetermined manner (_] 

23s 

3 e) 3 ith y Yl SMI 7, 7) CHIEF MEDICAL EXAMINER = [C] 

Be a SIGNATURE fC J} Mp, ASSISTANT MEDICAL EXAMINER EX] 22b. DATE SIGNED 

= J .D. 

Bes al EXAMINER'S Werner U. $7 M.D. Deputy meDicat Exaxtnen [] 4/22/69 

3 2 =o. NAME (Type) = ADDRESS(Street, city, town, or county) 

2Euox 


TO oepu Dbicat EXAMINER 


F730. BURIALACREMATION, 23b. DATE : ad. LDCATION (City or Town) “(County) —_(Stote) 


REMOVATSH eCity y 
ae A Crd i NOAve 3 tone ~My. 
Na) 24. FUNERAL DIRECTOR c ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE a . 
wages, onJUN 2 5 1969 _fKordry 


] J MARYLAND STATE DEPARTMENT OF HEALTH 


ieee ia" rt) L 87 m™ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04870 
FOR STATE : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEAL PT. 1. DECEASED-NAME First Middle Lost 20. ale KNOWN[X Month Doy  Yeor | 2b. HOUR 
Ee Creer or) JOSEPHINE MUSSE ao] 4-8~ 64 
2 DEATH mated [_] 19 M 
Ee 3. SEX RAC S. DATE OF BIRTH TEAGE jn yon a eh PRONOUNCED DEAD. id. HOUR 
ao eae las) birthday) — f MONTHS DAYS HOURS Doy Yeor 315 
es a= Female White | Jan. 5,1935 34 yrs. Apet il 8 1969 
ve “ = To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fa JNever MARRIED [[] | 9. COUNTY OF DEATH 
e. 57 oa oni ambrills UeS.A. wipowe [-] _ivoRceD ANNE ARUNDEL ua 
= Suet 2 TO. CITY OR TOWN OF DEATH i NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
oa eee ae during most of working life, even if retired.) INDUSTRY 
2 @ es 2 OO CROWNSV ILLE aes eo libGw: Road ui ree fa ing life, even if retired.) 
254 s , | V0. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforet 13c. CITY OR TOWN 1S INSIDE CITY UTS? | 13¢, STREET AND NUMBER Bryttview Drive 
EES /}-) ssi 13b. COUNTY ‘ F 
i | Bla odmission) STATE Md. b. An ry M f. yes [7] NO A Rte Rox 20 
Se 3S / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=£25—-25 
eed, (ea tout Joseph scavage Adeline h 
Tees a3 ie WAS DECEASED abe IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS #13 
ze = na, or unknown) OF dates of service) 
= ae =e fic Nore" Unknown Melvin Musselman (husband) Sames as 
See £ 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) asd die 1 oes 
Sac c= PART |. DEATH WAS CAUSED BY: 
225 5 = Dp. IMMEDIATE CAUSE (0) Gunshot wound of chest 
see Ge ferow. DUE TO, OR AS A CONSEQUENCE OF 
@ Poors ‘2 $ Conditions, if ony, which gove i‘ 
= == ie tise to immediote couse (a), ) 
Sse 36 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23 “s ost. 
a 5.5 = 0) 
Gao a 
one ea oO PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o] 
Soe av Se 
Sey SEES oe aE 
Se: 8 B = 1190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Shot oe / Ss WAS PERFORMED? YR) No 
Sa oan et = 
=8i 35 & [2to. EXTERNA CAUSE WAS 21b. TIME OF INIURY Pgs! 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18, 
ez 3 Pmiany [AOR CONTRIBUTING [] | HOURAM al 
oa 2 > =a Sun 
Sseses © | cause oF beat 9 69 | Shot self 
= gata 2 = [21d INJURY OCCURRED ie PLACE oF ra = = 2 street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
=~ seo 5 Walle NOT WH! foctory, office 19, 16.) nt 
Zoos 8S arworx J or wore Xl} Crownsville area Denils Elbow Rd. A.A. Md. 
Beers > 5 ; : ih 
=, $s a5 & 3 22a. | certify that | taak chorge af the remains described above, held on_Autapsy[X],  tnspectian [_], Inquiry [_], and in my opinian 
$ s2egs deoth resulted from: Natural causes [_], Accident [_], _Suicide [%], Homicide [_], Undetermined monner [_] 
2 
gesze ‘ CHIEF MEDICAL EXAMINER (C] 
&5"s8 x a VRCTRE tap, ASSISTANT MEDICAL EXAMINER KX 22b. DATE SIGNED 
State > A 
235.8 & EXAMINER'S Charles S. Sptingate, M.D. DEPUTY MEDICAL EXAMINER oO April 9, 1969 
a3 ea 2 Ss NAME (Type} ADDRESS(Street, city, town, or county) 
offunoxz 
i Fe 


I 230. BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ia or Town) (County) (Stote) 
HGROVAL sped) 
April 12,1969 Glen He Memo and 


ar Foe ADDRESS 250, RECD BY REGISTRAR] Hb. REGISTRARS SCART = Te 
rom ev 1268 NO} nefei—Homej Glen Burnie, Md. jpAr ht ft 1969 | oAPR I J 1969 | | forte Sod 


10M REV. 1/68 


MARTLAND oTAITE DEPARTMENT OF HEALTH 
04 97 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04874 


bs ti)) we {(did) (3 d nat) view the bady alfer death. 
: acc pee d ATE AIGNED 
@) ATTENDING MED. STAFF ) 
ra Nuys oe DEGREE aS inecron EN pHvs¢-B) Le] [e/@ 
22d. PHYSJEIAN'S IN De. ADERESS oe a 
idl =O ©, 3. Qa, 
BURIAL, CREMATION, | 23b. DATE 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MOVAS (Spit 
Bee April 12 969 da H mete Brook n_R 0 Ma and 
FLL 


24. FUNERAL DIRECTOR AS SATA FADDRESS. 250. REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATURE 
BRR 11 1969 | Kerley Vocatg 


leton Funeral Home) Glen Burnie, Md. 


i 


< ip ieee Middle Lost 20. DATE OF DEATH 2b. HOUR 
3S lype or print} 

3 A ELVA LUCINOA NASH {869 " 
= =F SD 3. SEX S. DATE OF BIRTH iF CREP [_IF UNDER 1 YEAR| IF UNDER 24 HRS 
P= 2 os r last birthdoy] DAYS IN 
2 see emale uhite March 30,1893 | 76m" | | | 
8 BF s 3 fe Tu: (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? ®. maRRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
on as Front Roval wioowen pivoRceD {] Anne Arundel Ma 
free ZS 10. CITY OR TOWN OF DEATH 11. NAME OF pat OR INSTITUTION (If not in hospitol —{120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
££ TcH”AA gi t oddress) d most of working life, even jf retjred INDUSTRY 
= 2=82/)0| Pasadena SUS Matylend ave. HdGsework teed sy | Sun’ Home 
ete oe 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? )13e, STREET AND NUMBER (Blvd. Park ) 

&° S/) 4 fodmission) Stat COUNTY YS] Not 
E) gee. ; Ma and Anne _Arunde Pasadena O «| 208 Maryland Ave, | 
FE ES) [FATHERS NAME First Middle Lost 1$. MOTHER'S MAIDEN NAME First Middle lost 
ce 
BS Jee | Harr N. Clare Laura Vv. Foster 
= 2385 Tbe. WAS DECEASED EVER wus ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT ‘Address OT Webeste 
S 22° es, no, ofgynknown' Ye uve war of dates af servis 
ie ae) oo" one 217-46-2730 |Mrs. Helen Knipple (daughter) Balto. ,Md. 
io eS : PPRO TATERVA 
os oe E 18. ase eb id Rater orlleebe cause perdine far (a), (b), and (c).) 0 0) Eyes AND DEATH 
mt oats AI e 8 
3 ee 5 4, IMMEDIATE CAUSE (0) [NP DIE Q i Q mae sh lo & £2 
3 SSS < DUE TO, ‘OR AS A CONSEQUENCE OF ae 
2 as . 
SS Conditions, if ony, which gove 
te, =e rise to immediote couse (0), (b) 
es 52 2 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF —_—_— | 
Poe lost. 
$3858 = {9 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Fanaa SEI ee ee VEE! 
- c o 
peRss = 
gs 375 = 90. DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 35 ‘Ts ? 
f22si NIE YES | Fa CAUSES OF DEATH? 
225 | & [2o, ACCIDENT WAS UNDERLYING —]21b. TIME OF TNIURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port or Port 2, Item 18.) 
yor = J Cor contrisutine (7) cause oF peatH HOUR AM. Month Doy Yeor 
Eus & [lif either, notify medicol exominer) PM. 19 
So. = ‘AT HOME, FARM, STREET, FACTORY, F.D. No. i i 
Sse IRIE UPR. Ze. PLACE OF INJURY (i PODS, ETL 214. LOCATION Street or R.F.D. No. City or Town County Stote 
ESS 
= 3o < ra OQ BD, 
S28 at (I) (this haspital) atfended the deceased front DIO A, 19 =aeTo [So , that (I) (we) last 
eo e~on___— ‘ 19_€ Nand that in (my) (aur) apinian death accurred an the date and haur and fram the 
= 
eS 
3 
a 
2 
"a 
3 
x= 
S 
So 
2 
a 


Page 4 may be retained by the haspital ar attending 
directar, page 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


et 
$3 
Te 
-o 


Sing 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific tepbaexecuted within 24 haurs after death. 


MARTLAND STATE DEPARTMENT OF HEALIA 
] 04879 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 D4RTR 


CERTIFICATE OF DEATH 
Zo. DALE-QF DEA . 
G/ Lin th Ue sy &9 Wen 


6. AGE (In years JF UNDER 24 HRS. 


[i unaen 1 Year] 
lost pirthdgy) MONTHS i 
OY Ws. amis 


eee oe 7/y : 
3. SEY 
Female 


Q timert 


a 3 7a, RTPIAGE (tote o Foreign]. CTIZEN OF WHAT COUNTRY? 8 MARRIED [J EVER MARRIED[-] | 9: COUNTY OF DEATH 
=e VWUREINIA.| USA WIDOWED F&___DIVORCED IwVA ARUN De L Ma. 
#e2s 10. CIFY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (ifinot in hospital | 120. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
SSE +o aon gjye strept address) durjn of working Wife, evenifretized) | INDUSTRY 
322 DIANNA PELIS ANVA ARUN DEL Kt NEN USC Wi 
ie 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13e. STREET AND NUMBER 
s 
BS SA [odmission) state 13by G : Cp ise 
$3 42, LAMM CANN EE! \ HA DY Yor —_| 
£& ) [V4 FATHERS NAME First Middle lost 1S. MOPHER'S MAIDEN NAME First Middle Tost 
se | ty 
ye 
2s LV A LYA\ 
3s Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT Adgiress 
if eo Yes, na, ar ugknewn) | (if yes give war or dates of service) 3 :. 4 
€5$ DA) NAN)! NEL ZAR ECA LANG) NAD VaA ye LTP 
o ——“TPPROKIMATE INTERVAL 
SEE 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {4).) E vA 4 a eur aac! 
a PART I. DEATH WAS CAUSED BY: 2 
2e5 rare IMMEDIATE CAUSE (0) Liveca 44f SNTHECTIOR One Weef 
SSS “/ OY DUE TO, OR-AYA CONSEQUENCE OF 
2=3 Conditians, if aay, which gave TONDTY a ef 0 SCIELOS/. Sy COFS 
Sie rise ta immediate cause (0), (b). 
Be ie stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
~ os fost. has a 
3 lost 
& 


iG] 
yz) R SIGNIFICANT. é fas CONTRIBUTING TO DEATH BUT NOT RELATED TO ne. fe DISEASE QR CQNDITION i} 
L Keumathe @ 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORME| 200. AUTOPSY? . 
x No gO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 1B. 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Manth Doy Yeor 
{If either, natify medicol exominer) P.M. 19 
AT HOME, FARM, STREET, FACTORY, ' A i 
thie Hot whe le. PLACE OF INJURY Gee phil ats ) 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty Stote 
ot wark—_ ot work if 2 
22a, | certify thot (I) (this-hespitel) g pes @ deceosed front /C1 VNol, tam Z-19 7 | that (I) (we} last 
sow the deceased alive on. by 2.19.49, gid thot in (my) (eve apinion deatl’occurred on the dote ond haur ond from the 
cgusep stated abave, (I) (we) (digi (di view the body-atfer death. 


~ 


MEDICAL CERTIFICATION 


: f -F re ATTENDING MED STAFF mee ys 
Aref acd (7 fn Al rwrione_ tits orccror Ops, O 3/69 
22d. BHYSICIAN’S ~, Qe. ADDRESS 
Mite) Le pred EF Smith MO | ™ Nady Siile , Weylovg 


f 
toi ds 
AE bn hf 


~_ 


230. BURIAL, Cook : 23. NAPUE OF CEMETERY OP CREMATORY J Va OCATION (City ar Town) (County) 
WA Sig Bi s. & D p 
GPR pL o-b3 ADs £ LITA ANGEL 


re 4 FUYERAL DIRECTOR, DRESS pce LF Viye. RECD BY REGISTRAR F25b. REGISTRA RS SIG |ATUR . 
BWR mee PLpe ed Moores a SAS Mo toAERR 1 6 1968 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Heolth prior to buria 


director, poge 3 should be detached for use os the buriol 


] 


en STATE 04880 


MARTLAND STATE VEFARIMENT UP REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknawn} 
WW 


6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(if yes give war or dates of service) 


oa 3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04873 
HEALTH DEPT. — [/!. Deceaseonae First Middle Lost 7a. DATE KNOWNJ52} Month Day Year 2b. HOUR 
Type ar Print SZ, OF  ESTI- 
222 5 un ! georye- 7. Nex orl oan mio A 74 OFF ai 
Bek f 3. SEX RACE S. DATE OF BIRTH 6, AGE (in years [TF UNDER | YEAR [iF UNOER 24 ARS_V'9c, DATE PRONOUNCED DEAD 2d. HOUR 
. = Bey E : last pithde ‘OATS. Month De ye 
m i) 
2e2 5 id = 20-/9ab | Yr s| "LL | | 7. Sere 
ao : £ By 7o, BIRTHPLACE (Stote or foreign |7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7TNEVER MARRIED 9. COUNTY OF DEATH Zp 
@ aS orn) maARYL Awd iS aA woowe [] oworeDE | ene Maer Lf Co. ma. 
ees 10. CITY, OR TOWN -OF DEATH 11. NAME OF HOSPITAL OR, INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
Sas ©“ fig K i 1 3 duti t king lif if retired) | INDUSTRY 
802 2 IV Ke Aazcre |i Neicrh decree L. __[ramausbyeigetie centred) (nour 
3 ‘es = ze¢d F130. USUAL RESIDENCE {ines deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 13a) INSIOE CITY LIMITS? 1 13@. STREET AND NUNBERA 7 
SoG FS 29 admission) STATE ry Lanfbsb. cowry Anne Auundel Pasadenal sf fda fem: No. 8360 
Lene N Ie ——————— 
eas “Bas 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bs § ) ; 
ee aah Edward Nixon Lillian Ash 
2; 
3 
a 
2 


This certificate shauld be executed witbia 


TO verry AB icat EXAMINER 


necessary, please execute the certificate, writing the ward “pending” in p 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


Page 3 shauld be used as a burial-transit permit. 
Health priar to burial, cremation, ar remaval, and in any event within 72 haurs afte 


18. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 


F = = — APPROXIMATE INTERVAL 
ETB ONSET ANO OEATH 
ff C < é 
4 LZ 


Ce IMMEDIATE CAUSE (a) Ss = Loy 
Tem ee DUE TO, OR AS A CONSEQUENCE OF . 

Conditions, iFony, ae gove SSS a 

tise ta immediote couse (0), (b) 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


kt. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
or ? 
oe 2 WAS PERFORMED’ ‘e vo der 
YS [2lo. EXTERNAL CAUSE Was 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY-QCCURRSD (Enter nature af injury in Part 1 or Part 2, tem 18) 
= | PRIMARY SefOR CONTRIBUTING ([] HOUR A.M. i mn ae y “f : 
5 | Cause oF DEATH CRD 7 of WCF Danna 
= [2id. INJURY OCCURRED 2ie, PLACE OF INJURY [At home, fgym, street 21 LOCATION Stregfor RFD. Na City orfown Caunty State 
(OT WHILE Pe factory, affice building, etc. S Z O7 
arwore (or wor PS) Li Co a a Lichen, Z AD 
., . . r I . ‘ ‘A 
22c. | certi Sak charge af the remains described abave, heldan Autepsy [__], Inspectian [Inquiry [47~ and in my apinian 
death resuliéd frof” /Natutatcauses [_], Accident [[], Suicide PE Homicide [}, Undetermined manner [_] 
. af (Xf i CHIEF MEDICAL EXAMINER [J] 
we senator C2 Aer LOS mp, ASSISTANT MEDICAL examiner [J a Ne v4 
¢ => ; LD. # 
eens = DEPUTY MEDICAL EXAMINER XT ah 
My NAME (Type) a wl Ci [) ® ADDRESS{Street, city, tawn, ar county) Lo fe e oe 
230. BURIAL CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
Bored” 4-17-1969 _| Baltimore National Balto City, Baltimord Md. 


24, FUNERAL DIEoe pbard 4107 Wilke ADDRES 01229 IAPR 1.6 1969 | ¢ REGISTRAR'S SIGNATURE : 
ar ilken: . : : 
|) omPR 1.6 1969 | Pooley Jaretpte 


MARYLAND STATE DEPARTMENT OF HEALTH 


= ] 4881 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 048 rae 
a CERTIFICATE OF DEATH Neg 
<€ Se 1 tie 0 oe First y 2, HOUR, 
ee ua 277/23 5 LG |P4n 
s (So— T SEK S. DATE OF BIRTH ‘AGE {in yeors TONER A es 
sj 23 = lost bgt lay) re ‘MONTHS hed MU 
y eS aw 
5 "s 7a, BIRTHPLACE (Sto o foreign] 7. CITIZEN OF WHAT COUNTRY? 8 maRRicDGaynever maReieoc] | COUNTY OF DEATH 
oF See pee Ro (em) A WIDOWED [] _ DIVORCED [] Pia A &® Md. 
= Ges A 10. CITY OR TOWN OF DEATH f= aed OR INSTITUTION (If not in haspital 120 SACRA TION Ue ieeneen Moder BUSINESS OR 
= Iz 34 2 | NNA POLS gi A & Gen Ne uring most vas ng te pie relied, 
as Ee ee RPE (Where deceased neat in) a befare 3c. CITY OR ale Vad. INSIDE CITY om 13e. STREET AND NUMBER 
ee j we) f West Kivek | YsO] nog 


14. FATHER’S NAME First Middle 5 , Lost if 1S. a MAIDEN NAME First Middle _. Lost 
No MAS “ot Ny twe SULLA Daft 


TWAS DECEASED EVER US, ARRED FORCES? V6. SOCAL SECURITY NO, 7? THFORWANT ei Mies mJ 
cr 14-0508 14 |My Cw. Nutwell  Wwesr River, Ne 
18, CAUSE OF DEATH (Enter only one couse per line foy4.),(b), ond (¢)) y= . - ee 
rN ny Legecendiak tifaret con 
4/09 DUE TO, OR ASA CONSEQUENCE OF : f+ c 
Canditions, if ony which gave ) C Vt Pires sclete he fear Ayseese 


tise ta immediote cause (a), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


2b @ 


PART 2. OTHER SIGNIFICANT CONDITIONS COPTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDIJION GIVEN,IN PART \(o) 
Cprenve _concest-ive far? Peles. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFZRMED 2Da. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES gO NO oO CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING 1b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
(HOR CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Month Day Yeor 
P.M. 


lease rem 


, crematian, ar removal, and in any event 


transit permit. Then p! 


igned by the attending physician and ¢ 


director, page 3 shauld be detached far use as the burial 


The law requires that the death certificate be execut 
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MEDICAL CERTIFICATION 


Uf either, natify medicol exominer) 19 
23d, INJURY OCCURRED Te. PLACE OF INJURY (81 "OM, FARM STREL FACTORY )2TF. LOCATION Street or RF.D. No. City or Town County Stote 
While lie Not while 7 : OEEICE BUILDING, ETC. 
jot wark —_ of work af bas 
Bi fended the deceosed fronr— (Cts , SF, to -7¥ 49 , thot (1) (a) lost 
Afi 19 G17, ofd thot in (my) (eer) opinion deoth/occurred on the dote ond hour ond from the 


I 
od-ebove, (I) fe fi) eine vito bodyeftér deoth. 
4 hig 5 yd 
MED. STAFF 
pen fa llod TANTO AD 8" C00 0 8 "W757 9 
Td, PHYSICAN'S Me. ADDRESS 
awe (Type) GE S MAD a VAHL: g 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ALt4 ve 
SS SSS SS ES 
230. BURIAL, CREMATION; 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) Stote), 
B Oye Sag} ) We /49 | FRlCNY SHIP Ernrenosnp ph ib) 


24, FUNERAL DIRECTOR 


ADDRESS)» Ay 


yy dost F 4 a y) yj “kl ECD BY REGISTRAR 25b, REG/STRAR’S. SIGNATURE 
4M 1 JS@reliclys Fushiay Nente bean t Lh , le p 


8 1969 | s“onks, 9 : 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ted within 24 haurs after death. 


The law requires that the death certificate b; 


Page 4 may be retained by the haspital ar attending physician. 


afteo 


Th 


, rematian, or rem 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: 
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45M - 1 
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ve 


ny event, within 72 ha 
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physicia 


igned by the attendin 


carban papers. 


> 
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oval, and ina 
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MARTLAND STATE DEFARIMENT OF HEALTH 


f 4 8 99 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6 4 8 7 c 
CERTIFICATE OF DEATH 
1. DECEASED-NAME Middle 2a. DATE OF DEATH db. HOUR, 
pe oul KAREN M PAUL 


APRIL Month 25 4 969%" 7:40 oe 


3. SEX 


4. RACE S. DATE OF BIRTH b AGE ea [_1F UNDER | YEAR TIF UNDER 24 HRS. 
last birthday) ‘MONTHS | DAYS 0 WIN. 
Female White 11 Aug 1954 ts ee ae 
7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEBE] | % COUNTY OF DEATH 
country) Virgin. USA 
irginia WIDOWED Divorce [] Anne Arundel id. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


ive street address) during mast of warking life, even if retired, INDUSTRY 
Ft Geo G. Meade,Md ist ‘Kimbrough Army Hos a None 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 
jadmission) STATE 13b. COUNTY Ft Meade 


13d. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 


‘60 "0Gt | 7628-B Plamer Court 


arvla An 12. 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
George M. Paul Audrey E. Betts 


16a. WAS DECEASED EVER ee ARMED WY ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn| Yes give wor gr dates af service} 
ee WE None Mrs, Audrey E,Paul,7605-B Palmer Ct, FUGM Ma 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, and {c).) IXIMATE THTERVAL 


PART |, DEATH WAS CAUSED BY. Rh BETWEEN RSE 0 DEA 
420) IMMEDIATE CAUSE (0) ReUMAatic Heart Disease 


~/ \ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 

tise ta immediate cause (a), (b), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART ia) 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= = CAUSES OF DEATH? 

= YES NOT] Yes 

& 21a. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

& | Dow contaieurins 7) cause oF peat HOUR AM. Manth Day Year 

& [lit either, natify medical examiner} PM. 19 

=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Gi HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
OFFICE BUILDING, BTC. 


While Nat while 
lat work —_at wark QO 


22a. | certify that 4) (this haspital) gaa the deceased fr LO Apr 19_69' ta 35 , 19_ 69, that $By{we) last 
saw the deceased alive an___24t+ Apr _19. ‘and that in (&/) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, Q} (we) (did} QDR) yiew the body afjer death, 


22b. SIGNATURE yy, ya LD ptt fe Ve eee a Bs 2c, DATE SIGNED 
Ze Me Mu: vecree pus, LJ irecton CO bas. 25 April 1969 


22d. PHY STN’ ‘22e. ADDRESS 
NAMETYPOHN J «ROTHSCHILD, MAJOR,MC US_KIMBROUGH ARMY HOSP ,FT GEO G MEADE,MD 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) xan] (State) 
Buri el re) lApril 29 '69 |Elm Lamm Tonawanda New Yor 


24, FUNERAL DIRECTOR Ho Cou ADDRES co UY 250. RECD_BY REGISTRAR __] 2b. REGIS|RARS SIQNATUR 
aneral Home oO? Rass Wh take Maryland onAPR 29 1969? orbag | 


yaur files. 


‘2id. INJURY OCCURRED as. PLACE OF INJURY (At home, form, street, 21£ LOCATION Street or R.F.O.No. City or Town County Stote 
WHILE le, WHILE foctory, office building, etc.) 
at wor [] ar wor 


the funeral director. Page 4 should be forwarded ta the Chie 


- 1 9 MARTLAND STATE DEFARIMENT UF AEALIT 
———— i Q8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0487 
& 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 376 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 4 Month Doy  Yeor | 2b. HOUR 
(Type or Print) a, Ve. 
“ee % Se #f21 Cp 4 we kA ano 6 67 | Hn 
ne & Os 3 Pays 4 ey 5 ey, % . 6 AGE es noe ToT note EWS. DATE PRONOUNCED DEAD 2d. HOUR 
SDL. os binhd Month D 
= Stee on YRS, allie aan “Sle 5 all a A 
aay 7, BIRTHPLACE eae or a Ib. os OF er ae 8, MARRIEDD]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
@ eye IO i widowed [] DIVORCED P71, an 
# a a 10. CO OR TOW OF DERTH hes, SA, OF HOSPITAL OR INSTITUTION (If not in Dy T2o. USUAL OCCUPATION (Kind of Wag done | 12b. KIND OF BUSINESS OR 
oas ; if, giye street odgress) j during mogst of working life, gven if retired.) |INDUSTRY 
= co 
3255 By, Spee YR Ben fh. fewoedk. we Ww FE ow ‘ 
Ss iS 2 3 7% 130. USUAL eee (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE ciTY UMTS? | 13@. STREET AND NUMBER 
Susp ss ogg d__|' 13b. COUNTY Yes (No — : ral 
Ly ) 
ae EGE ll FATHER'S NI First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£=0\ 5 ey Fs 
Zev ge / ta AA ARG 30 0 ct K ALADAEEA CuRrké 
ex8 $2 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Sone 
oe = as (Yes, oneal (ye tones eso i) O AS As #/ 
<a Lit e wy. U7 USOS 
2322 2R . UY mA CH ct A 
wo 2 © SF Tie. cause oF DEATH (Enter only one couse per line for (0), (b), ond () C ) J. PP KWATE TERA 
Qo. = y’ Ain jET AND DEATH 
2.8 <== PART |. DEATH WAS CAUSED BY: 2 5 Z Y ir, Gj 
5 '> E lene Vi 
g23 § 2 bpp om py IMMEDIATE CAUSE (0) (OE tin io be tn erE he, 
Se= Se ( | DUE TO, OR ASPCONSEQUENCE OF 
2s @ = Conditions, if ony, which gove ' 4 
me ee rise to immediote couse (0). () 
= aa € stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= Sic lost. re 0 
a Z¢= 
zs oO: PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
eS 8 < =z 
= BB © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ao a & 4 
S SE s WAS PERFORMED? wes wR 
ae @® 2 = y, 
= = oS” | & [iio exrernat cause was 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Post 1 or Port 2, Item 18, 
z= uty q ) 
= Se = | PRIMARY [—] OR CONTRIBUTING HOUR A.M. 
s = .S 5 |_CAUSE OF DEATH P.M 19 
= a 3 = 
= » & 
= Ss 
hae = pa 
x 3 
& = 
2 
a=] 
S & 
— 
= 
& 
a 
° 
= 


necessary, please execute the certificate, writing the ward 


Se 22a. | certify thapS+4eqk charge af the remains described abave, heldan Autapsy[_], Inspection [@f, Inquiry HQ, and in my apinian 
Pas) death resulted { faipral causes Xi, Accident (], Suicide [7], Homicide (J, Undetermined manner [_] 
2 
5s CHIEF MEDICAL EXAMINER] 
3 
ome SAE tile ip, ASSISTANT MEDICAL EXAMINER i on ee gr 
ra = Pinca A ; ; wa fo DEPUTY MEDICAL EXAMINER 
ze o 
25 3 NAME (Type) -- p NAME (pe) = OC AL J ADDRESS(Street, city, town, or county} , hed ary 
nor 
iS 


230. BURIAL, CREMATION, | 23b. DATE DATE PaNANE OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Rey pl (Specify) =. £9 “4 Ys 
AVAL 94117770, S/i oA 
24. ant pers ADDRESS QD “AP =D BY "8 1969 : t 
VR AISME [5) 
10M REV, aly SY | SZ GA OY Fhues ry Oo”) Cha, G4EM FE UK WIE) 6969 | Pens eg 


MARTLANDY STALe VerARTVIEN! UF MEALIA 04877 


1 0% 98 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
as |. DECEASED-NAME if Middle Last do. a OF DEATH 2b. HOUR 
(Type ar print) lp, LE mig i Fe 5 Month Day Year ‘aie 


Zo fom 
4, RACE 'S, DATE OF BIRTH fe {In years iF UNDER 24 HRS, 
last birth ey MONTHS | DAYS [HOURS [MIN 
(NA b Ren - (700 ii ef 


= 


ted within 24 hours after death. 


= of 
Se 
ae 7o. BIRTHPLACE (State or foreign Tb. ITN OF WHAT ea 8. mapRiED Gens MARRIED 9. COUNTY OF DEATH 
= coun! % 4 = 
Sa ty) LIiW! noe WIDDWED [-] —_ivorcedD F] Sf} Ane AR UU DEL ma 
a 10. op OR TOWN GF DEATH nN. NAME or OR INSTITUTION (If nat in haspitat 120, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= = give street address) during mast af warking life, even if retired.) INDUSTRY by 
85 7/) 4 EEN E Hokth cov. Cénbe i jal Mine 
Se ie USUAL RESIDENCE (Where lived, if institution: 13c_ CITY OR TOWN lad INSIDE CTY LIMITS? ]13e, STREET AND NUMBER 
5 RS STATE . 
- 23 /)) cence ae A dew Al 5 0K) | 218 Carroll Road 
= iS “Ji4. FATHER'S NAME ‘First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
a Louis Le Presley Nannie Belle Dillon 
SNe) 160. WAS aaa EVER NUS. ARMED FORCES? Tob. pee al ‘Address 
u Yes, ng, or unknown yes giva war or dates of service 
= y 2592104) e Brooks Presley Same 
2 ‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c),) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i Pe 
Fate Pal 4 IMMEDIATE CAUSE {a) 
“I 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, Which gave Ve cel 
tise ta immediate cause (a), 
ENCE OF 


stating the underlying cause DUE ro OR AS A CONS 
last. ~~ “= (o) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i 
YS no CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 

(oR CONTRIBUTING [[) CAUSE GF DEATH HOUR AM. Manth Doy Year 

(If either, natify medical examiner) P.M. v 

aid INIURY OCCURRED] 2le. PLACE OF INJURY (A! HOME FARK SEE. FACTOR.) 21F LOCATION Brest or RO. Na City ar Town Caunty State 
While het while] OFFICE BUILOING, ETC. 

jat work —_at aie 


permit. 
, cremation, ar removal, 


igned by the ottending physician and completely 


director, poge 3 should be detoched for use os the burial-tronsit 


should be filed with the State Dept. of Health prior to burial, 


MEDICAL CERTIFICATION 


9 2 
22a. | certify that (I) (this haspital) aula! the deceased f 7. ZZ, =70-\9 2 F , that (I) (we) last 

saw the deceased alive an. =19_“7 and that in (my) (our) apinion “seal accurred an the Met and hour and fram the 
causes stated above, (I) (we) (did) (did not) view the bad fter death. 


72b, SIGNATURE ee om as 2c. OPTE SIGNED 
i G 
if bm. id CAC DEGREE PHYS. piper OO avs, OO —f/f— b 


ba fe Keeton) CENAP § S. DORKAN, M.D. pas eae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificota be exec 


Page 4 may be retained by the haspito! or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


“BURIAL CREMATION, | 2b. OAIE, ..0o-.., [7% MA 3. NAM OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
: HOVA fy) - HOSPITAL Dh “th 


eid en Burnie, Md. 
24. FUI AL DIRECTOR ADDRESS a OD. BY REGISTRAR 2Sb. § RAR'S SIGNATUR i 
sgehQ ‘George Je Gonce 1001 Ritchie Hew. 21208 "APR 71969 feeds 9 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4885 CERTIFICATE OF DEATH 04878 
nN us a, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Bg teen CHARLES CAMERON Puls ferSr tin Pe 424 M 
i 2S 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE {In OTS IF UNDER | YEAR | IF UNDER 24 HRS, 
M ALE cee A v6 gh / 88 8 Ba vee MONTHS IN, 


Ta, BIRTHPLACE (Siqte ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDHENEVER MARRIED[-] |? COUNTY OF DEATH 


ung You es NY USA WIDOWED DIVORCED 


Md. 


arpletely filled in by the funeral 


e be executed within 24 haurs after death. 


210. ACCIDENT WAS UNDERLYING 
[OR CONTRIBUTING [[] CAUSE OF OEATA 
(If either, natify medicol exominer) 


Zid. INJURY OCCURRED | 2le. PLACE OF INSURY (¢ HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While o Nat while OFFICE BUILOING, ETC 
jot work —_ot work 


22a. | certify thot (I) (this hospital) attended she deceosed from__/ , 94S—, to 77 1% » that (I) (awe) last 
saw the-deceased alive an. 1%, ond that in (my) (get}-opinion deoth occurred an the dote ond hour ond from the 
ay dted abave, (|) fajeptgid}(did nat) View the body after death. 


726. a gu j D 
; ATTENDING MED, STAFF 
(Crgtert LZ, LAA AOLLE DEGREE PHYS A birecror OO pays. O 6 


2a Taviine) Richard I, Hochman, M. D. “eM Hirray Avenue, Annapolis, Ma, 21401 


21b. TIME OF INJURY 
HOUR A.M. Month Day Year 
P.M. i9 


10. CITY OR TOWN OF DEATH 11. NAME mites INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= y give street address) during most of warking life, even if retired. INDUSTRY 
SiS Aww pfoLts A A Gow Sates MAL ne uPOMT CoRP 
tr 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? -113e, STREET AND NUMBER 
es : 
cee? lodmission) STATE “Yn 13b. COUNTY ‘| nh wNopolS YES(_] NO 10 7 Lee Dr. 
i=) 
ee [14 FATHER'S NAME First Middl [ Last /S. MOTHER'S MAIDEN NAME First Middle Lost 
ee No“ Cameron ulsi fee ArRmenis C- Bi llag 
= 23 Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. ycak "A dress 
2 B83 Lisegame [epee [94-07-4715 [Elreabeth PULSIFER Anwapoals, 
= a5 i 
g pad = 18. CAUSE OF DEATH (Enter only one cause per lipeptor (0}, (blyond (<)) a - g ae Tegel Laie 
2 5.5 PART |. DEATH WAS CAUSED BY: g tule a, 
S £Es IMMEDIATE CAUSE (0) | AteMAtef WS te CE CCE a= 
ae Se ss f DUE TO, QR-AS, A CONSEQUENGE OF 4 
= 8s Conditians, if any, which gove ¢ CLE ZL J 
s & e £ tise ta immediate cause (a), (b Let a 27 
ee ae s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
aoa ia. i) 
3 S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
2 
= 
z = 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ = YES No CAUSES OF DEATH? 
o 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 


e 3 shauld be detached far use as the b 


, pa 
be filed with the State Dept. af Health priar ta b 


230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (Caunty) pi a 
OE DED), 15/69 Lee. Chomedo WASHINGTON D.C. 


24. FUNERAL DIRECTOR ADDRESS Sa, RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


sell Honayaty Fama) Nene, Awppperis, MD {owe xPR1 8 1989 _f 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld 


ra 
= directar, 


gm rn i / 69K WMARYLAND STATE DEPARTMENT OF HEALTH 
———, 1 4 Ttem6 clay Se a RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 gy 9 
= FOR STATE 04886 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
EALTH DEPT. 1. DECEASED-NAME 


(Type or Print) Edwin 


20. DATE KNOWN["] Month Doy Yeor 


OF ESTI- 
Pom RAY. PUMPHREY DEATH MATED RK] 4/27/68 M 
soe 3. SEX 4. RACE ; 2c. DATE PRONOUNCED DEAD 2d GiOUR 9 
3 3 b th 3 
ae i Pom 
MESS 3 . 
52 : 
eae 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED X]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
. ES can a cael U.S.A Wioowéo [] —_bivoRceD [] Anne Arundel Count Md. 
goats TH NA in hospitol 120. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
£9 2 TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol a ( . 
gle 4 - : give street gddress) n during most ofpwaeing iecevep i tplired.) i i Emp 
Se? 2 bY Glen Burnie North Arundel Hospital Us Contracto e a 
seS £2 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Tad WSIDE TY UMTS? | 13e, STREET AND NUMBER 
S\ = by 
< © 3 279) eet Tand ndel Odenton Yes a a 1420 Odenton Road = 
ES / 2 sS » [14 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN N irs idle 1 asi 
=2 i | William A. Pumpbrey Mazie Ouval 
= S83 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Teb, SOCIAL SECURITY NO. | 17, INFORMANT p ie ADDRESS Wife 
‘eae eS (Yes, hey unknown) | (eyegus uorardotacteowt) | 21 5—39-0655| Mrs. Diene E. Pumphrey 
=e ~ F a E 
zec 2 ———e — —_ PROXIMATE INTERVAL 
3 7 3 ee s 18. CAUSE OF DEATH ae sal oe couse per line for (0), (b), ond (c).) : ' ;, BETWEEN ONSET AND DEATH 
Silos pese 1 RT), DEATH WAS AMCDIATE CAUSE (a) Suffocation due to Compression of Nec 
Re2 8.) / i X DUE TO, OR AS A CONSEQUENCE OF 
ous a $ Conditions, if ony, which at " 
=e rise to immediote cause (0), 
ee oe Sern adt ve Under lpmngttouse DUE TO, OR AS A CONSEQUENCE OF 
Seo oso a 
ym, Cris al eo 
2e=s jane PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ed aed a =| 
esc Sc: 
ee 8 Se © Tigo, pate oF OPERATION : 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eF2 22 / s WAS PERFORMED? 1s) 0 
22% s a = 
=z es ee 3 & (210. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) ¥ 
va 3 e =z ONTRIBUTING roe r, ks . 
é53u ars 3s eure 8 0 9.8 pa. 4/27/1969 [Boat fell on deceased while painting underas e 
2 ss 2S 4 on oe = 72id. INJURY OCCURRED J 2le. PLACE OF rel (At pore farm, street, 2f. LOCATION Street or RFD. No. City ar Town. mee ‘ a4 
Sec = € factary, affice building, etc. * 
set aes baller % tome Odenton, Anne Arundel, 
<x > ae = = . = = 
es ea sas 22a. | certify that | taak charge af the remains described abave, heldan Autopsy ], —_Inspectian [_], Inquiry [_], and in my apinian 
s s se52 death reslted fram: Natural ee Accident [XJ], Suicide (J, Homicide (J, ee manner (_] 
eseg = 
Sfse2 CHIEF MEDICAL EXAMINER 
o- eos ACTUAL { Amo, ASSISTANT MEDICAL EXAMINER C3 22bi DATE SIGNED, 3 
Sessee , U D DEPUTY MEDICAL Examine [] 4/28/69 
& # Be) oe pee RAM tly) Wiecs ? oe ADDRESS(Street, city, town, or county) 
efSetrs == 
as 2 [ 230, iE OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) County) (Stote) 
offnot 23a. BURIAL, CREMATION, 2b. DATE 3c. NAM ayn 
a a, BRYA Peo) 1May 1969 (Epiphany Ch. Cemetery Odenton, Mary 
74, FUNERAL DIRECTOR A, | 7- nee fo n/ ‘ADDRESS 30. Sp. sO 4 nd 2b. ; = I NATURE 
scl Singleton Funer jame/Glen Surnie,Md, om 6 } : 
10M = bay 


TO HOSPITAL OR ATTENDING PHYSICIAN 


be executed within 24 haurs after deoth. 


The low requires that the death cert 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARTLANY JTAID VEPARTVIENT Ur MeAlin 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
c 14887 CERTIFICATE OF DEATH 04880 


1, DECEASED-NAME 
(Type or print) 


Middle 


2o. DATE OF DEATH 2b. HOUR 


p Month Doy Yeor 
Apri g 12 :408 
IF UNDER 24 HRS. 


S. DATE OF BIRTH 


rAYS: 10 
3 Negro March 28,1891 YRS, ae eed " 
ss To. Bie er (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRReD P&] NEVER MARRIED 9. COUNTY OF DEATH 
inal country] i 
SEs Maryland wipoweD [-} __bivorcep 7} Anne Arundel Count Md, 
2265 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL ORINSTITUTION (ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
38 = 59 Annapolis ate HHUndel General Hosp during mpet of working Ife, even if retired.) ey 
ay s = Se USUAL RESIDENCE {Where deceosed lived, if institution: Residence before ]13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
avs ission) STATE , : 
Bes ie Maryland |AAKE Arundel Gambrilis | "SC 0 | Waugh Chapel Road. Box 
se = 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
5 Se Louis Queen Anna Hall 
7 Ties: zo 
es T60. WAS DECEASED EVER IN US. ARMED FORCES? Tb, SOCIAL SECURITY NO. __]17. INFORMANT Address “Baltimore 
A Yes, yes ave wor a dats of sre 
3 Sie 212=26-5674 |Mr Andrew Queen 2547 Madison Aves Maryland 
Se APPROXIMATE INTERVAL 
[Os E 18. CAUSE OF DEATH (Enter only one cause per line for (a) Ab), and (c).) BETWEEN ONSE} 
ae PART |. DEATH WAS CAUSED BY: ZLALYW Ko 
—5 IMMEDIATE CAUSE (0) 
BS IIB DUE TO, OR AS A CONSEQUENCE OF 
aS Conditions, if ony, which gove 
ee tise to immediote couse (0), (b) 
ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


YES Le NO 
210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCORRED (Enter noture of injury in Port | or Port 2, Item 18) 
(CJoR conTRIEUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) PM. 19 
21d. INJURY OCCURRED } 2l¢. PLACE OF INJURY (a HOME, FARM, STREET, my 21f. LOCATION — Street or R.F.D. No. City or Town County Stote 
While [7 Not while [5] OFFICE BUILDING, ETC 


fot work —_ot work. —/y 


22a. | certify that (I) (this haspit tended the degeased fram 2 at ia ED , to Ut 19 » that (I) (we) last 
saw the deceased alive an_@—— 19___ and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


irectar, page 3 should be detoched far use os the burial 
ould be filed with the State Dept. of Health prior to burial 


2b. SIGNATURE Jee” Lie 2 22. DATE SIGNED 
Ay fe ra oeoeee puis ZL Deere Ope O] GA2Z-VeP 
se 22d. PHYSICIAN'S. 22e. ADDRESS ot 

MANE Ah 22S [EAE CG } _A\F7 
BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty or Town) (County) (State) 

Brow Credit) 4/24/69 Wilson Memorial Cemetery| Gambrills Maryland 

24. FUNERAL DIRECTOR ADDRESS 25 1ST IsbhPREC GRR CHAD 

anit Herbert E. Nutter 3035 W. North Ave. APR 3 OWES | O 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 
FOR STATE N4888 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O488% 
HEALTH-DEPT. 1 DECEASED NAME Fist Middle 2a DATE KNOWN] “Month Day Year 2b. HOURA, 
Agel Contance REED btm alto CJAprid 26, 69 110 155 


3. SEX 3 Pas: . Lee eT noe 2c. DATE PRONOUNCED DEAD 2d. HOUR, 
Female mM Month rit 2% Voor 


To. BIRTHPLACE ae. br forgign MARRIED Ba]NEVER MARRIED [_] | 9. COUNTY OF ae 
count 
WN 40) wipowen [] ovorOO | Anne Arundel Md, 


tS 
10. CITY OR TOWN fe DEATH it NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
ag : @ street oddress) during most of working life, even if retired.) | INDUSTRY 
-)|_ Annapolis J nne finde General $ . ! 
130. USUAL RESIDENCE (Where deceased Hees if institution: Residence before} 13c. CITY OR TOWN 136. INSIDE CITY LIMITS? | J3e. STREET AND NUMBER 
f MA Annapolis} vis) N0[] | 210 Bert Gate Road 


i| ideas 6th Ve Wialile.. re "a 
a 
Lp KML? ULL LZ. FG ois 
He pais unknown) yes give wor or dates af service 
LAL. PMANCLasaa “aD Cf lL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ()) “edd ra 


PART |. DEATH WAS CAUSED BY: 
We IMMEDIATE CAUSE (a). bd 2 Hem om 


é x DUE 10, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise ta immediate couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 

a iG} 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Fatty Metamorphosis of the Liver 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION ‘20. AUTOPSY? 
WAS PERFORMED? YES g no 


Tio. EXTERNAL CAUSE WAS Zib, TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 of Part 2, Item 18.) 
PRIMARY [32] OR CONTRIBUTING [-] HOUR A.M. 
CAUSE OF DEATH nk. pa4-25/26 19 69 | Unk. 


21d. INJURY OCCURRED — | 216. PLACE OF INJURY (At home, farm, street, 216 LOCATION Street or R.F.D. No. City ar Tawn {County State 


fava, fig bang 
arwore ("it won e 210 Bert Gate Road Annapolis A.A. M.D. 


220. I certify thot | took = a remoins described abave, held on_Autopsy Ex], Inspection [_], Inquiry [_], ond in my opinion 
death resulted-fcpm: — Noturol couses [_], Accident [_], Suicide [_], _Hamicide fx], Undetermined manner (_] 


0: 55 


in Item 18. Give Poges 1, 2, and 3 te 


amniper|s Office clong with form PM3., 


MEDICAL CERTIFICATION 


cata CHIEF MEDICAL EXAMINER [[] 
SIGNATURE mp, ASSISTANT mepicat Examiner Gd 2b, DATE SIGNED 
ks EXAMINER'S DEPUTY MEDICAL EXAMINER [J 4/27/69 


NAME (Type) Ronald N. Kornblum,M.D. ADDRESS(Street, city, tawn, or county) 


3 eel ch Bb. - 
y Le yy, 


cen ka MW 
£ FUN ap Da ee TT om BR aoe me ope BIRARS FCN GNA GRE 
anand WZ GRONLIAA ae 


TO FUNERAL DIRECTOR:Poge 3 should be used as o burial-transit permit. Fite-pdges land2 with the State Depart 


TO oepur Mica EXAMINER: This certificate shauld be executed within 24 hours after a delay is 
Health prior ta burial, crematicn, ar remaval, and in any event within 72 haurs after “one 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical/Ex 


necessary, please execute the certificate, writing the ward ‘pending’ i 
5 may be retained for your files. 


AS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ers. Paye: 
ithin 72 hours aff 


wit! 
> 


ly filled in by 


jan pop 


om 
“gar 
ny 


icion and“ca 
e 
ini ny evel 


andin 


lease r dee 
= 


f 


gned by the attending physici 
-transit permit. Then 
, crematian, or remova 


directar, page 3 shauld be detached far use as the burial 


uld be fled with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH . 
ry l 8 8 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04882 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle fost 20. DATE OF DEATH Mion, 2b. HOUR AA, 
{Type or print) WILLIAM REINHARDT A pril Noha oor 96 9" 230m 
3. SEX a RACE ‘5 S. DATE OF BIRTH 5, AGE (In of [__tF UNDER TveaR [1 UNDER 24 HRs, 
i j last birthday! WONTHS | DAYS | HOURS [| MIN. 
Male Waite April 11, 1902: | = gy. mre 
7a, BIRTHPLACE (ote or fereign [7 CTIZEN OF WHAT COUNTRY? 8 wappico Bi NEVER MARRIED 9, COUNTY OF DEATH 
Bvtimore,Md.| United States] wooo DIVORCED Anne Arundel 
TO, CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If.nay iq hospitol _[120. USUAL OCCUPATION (Kind of work dane | 12b. KIND 
ive street oddress) UXO WIS Te i ff warkil agit ifgetired, Sain 
Crownsville 21034% wate fo WpLba ingumast pl working lie eyen ifcetired : 
SUN RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 113e. STREET AND NUMBER 
Seay A Mahe Mal , Baltimore |) 0 | 113. Ws Lees St. (e101) 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Reinhardt — Ri oe (Don't Know) 
60. WAS DECEASED EVER ie Le FORCES? 16b. SOCIAL SECURITY NO. (avd ANT, " ara: 
ive 
yen wees bar 181s" _p18-09-7307/ 718 B Q 
18. CAUSE OF DEATH (Enter =A aie easaipar Inedioe (e)s(Olend can pe eet pe 


PART |. DEATH WAS CAUSED BY: i. i ; Fs 
WAT AMEDIATE CAUSE (a) ALveriosclerotic cardio vascular disease 


t/ f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which zt tb) 


tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bast. fo 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo NOSE] CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Part 2, Item 18.) 

[JOR CONTRIBUTING [(} CAUSE OF OEATH HOUR i Month Doy a 

{If either, natify medical examiner, 

2 NIURY OCCURRED | 2le. PLACE OF Ta TT HOME, FARM, STREET, come DIE LOCATION Street or RFD. No. City of Town County State 
eC Nat while (cence BUILDING, ETC. 

fat sak at wark 


220. I certify thot (ff (this hospitol) aE the tise eth , 9 OS, totes , OP. , that (we) lost 
saw the deceased alive an and ier in (my) (aur) apinion che: accutred an the date and haur and fram the 
causes stoted above, (I) (we) (did) (didmet} view the tbody ody alter deoth. 


z 
S 
s 
5 
z 
4 
2] 
= 


Y) Ud , fy, At sreong MED STAFF Toa ME 
ALANA fC (0 Cy peoret pas. CD irecron CO pas. 4/28/69 
22d. PHYSICIAN'S Te. ADDRES CY OWN SV € sta € we ital, 
wve(Charles R. Venter, M.D. Crownsville, A.A.Co., Md,21082) 


iaamee ee a tose me eee Perea CMF HNE Cmktery BFOORYH: 'N.A.coT) ude 


w;. QR ADDRESSL 4 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Ci er RTIS E, EVANS charles St.21230°" way 7 1909. fCLernday 


| 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


quires that the death certificate ‘be executed within 24 haurs after death. 


| ar attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


MARTLAND STATE DEPARTMENT Ur AMEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0488 3 
N&890 CERTIFICATE OF DEATH 

Me 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR P 
pe eeule a. te Ker! RHINE Aprit 13,1969" [7:00 » 
£o=5 oe eee aN 2 
ea Ss 3. SEX 4, RACE se S. DATE OF BIRTH 6 ae oe IE UNDER | YEAR _| IF UNDER 24 HRS, 
e2 3s . last birthday: AS MN, 
= Se Male White January 19, 1896 YRS, Ha i as | 
Sr Jo. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
alt ee ‘A MARRIED DX] NEVER MARRIED [_] 
=a WaShington, D.C US WIDOWED ("]__ DIVORCED Anne Arundel Count Md. 
2 = 10. CITY OR TOWN OF DEATH MM. AME Tae OR INSTITUTION (If nat in haspitat Te USUAL ote (Kind of wark done te KIND OF BUSINESS OR 
ee = ? give street address) i y re jf retired, INDUSTRY 
Sate Annapolis Anne Arundel General Hosp. “MBAtCuteey 4) 
32s ‘= __~ ]18o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Jad. INSIDE cITY UTS? 139, STREET AND NUMBER 
ao @ eh 
Be 2nd ladmission) STATE el _Deale | "SC "oR se 
86 j Box 
— 5 = / 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
iS 
eas W. A. Rhine Katheran Barbara Muller 
S725. 160. WAS DEC, nee IN U.S. ARMED FORCES? _ ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ba 1p, or unknown) Wve WAL OF, vice 
23 yee WE"TSIS™ [212 32 1606 Dorothy Rhine 

s eee 
Ea & 18, PAUSE 5 DEATH Nate ay ioe cause per line fora), (b), and (c).) . ’ atTWEy Aes 
BES mp, IMMEDIATE CAUSE () Z Cimber 2 <a 
= ss ) petro) DUE TO, OR AS A CONSEQUENCE OF 
pias Conditions, if ony, which gave 
bey SS rise ta immediote cause (a), (b) 
ye S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF te 
Bes last. i} 
aa 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


i 


190. DATE OF OPERATION} 19b. CONDITION Fi 


21a. ACCIDENT WAS UNDERLYING 
(por contRieutING [7] cause oF DEATH 
(if either, natify medical examiner) 


€ 


MEDICAL CERTIFICATION 


shauld be ‘Wed with the State Dept. af Health priar ta burial 


— 


24. FUNERAL DIRECTOR 


VR ATS, N 
45M - 65 


2b. TIME OF INJURY 
HOUR AM. 
P.M. 


Ay par ace 2If. LOCATION Street ar R.F.D. No. 
fat work —_at work < ve = 
220. | certify thot (I) (this hospitol) ottended deceosed fr m ae a) WOR ery a) , thot (1) (we) lost 
saw the deceosed alive on, 19&7 and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
{cou} es stoted obove, (I) (we) {did) (did not) view the body ofter deoth. 
ek D) Qs 
‘22d. PHYSICIAN'S 
NAME (Type) 
Yo. BURIAL, CREMATION, | 23b. DATE 
Buy@ete” 4-16-69 


Hardesty Funeral Home Annapolis,lMd. 


‘OR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


YES NO [y] 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Month Day Year 
19 


ity or Town County State 


ATTENDIN( 
PHYS. 


‘22e. ADDRESS 


MED. 
DIRECTOR 


STAFF 
PHYS. 


22c. DATE SJBNED. 
WHOA : 
(State) 


hance 


<i Oo Oo 


DEGREE 


23. NAME OF CEMETERY OR CREMATORY 


Ft. Lincoln 
ADDRESS 


23d. LOCATION (City ar Tawn) (County) 
Bladensburg ,Md, 


2So. REC'D BY REGISTRAR 2Sb. REG! S SIGNAJURE 
Sbo 


DATE APR 1 8 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


The law re 
JO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE VEFARIMENT UF MEAL 


1 4 8 9 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
>> 
iid CERTIFICATE OF DEATH 04884 
Ne ip Pecan First Middle Last 2a. DATE OF DEATH 2b. HOUR 
BUS ¢ oF print} M 
SE8 Ye orp) JAMES E. RHODES Sr. Aptrt 8 169 | 2;100 
Lea. 3. SEX S. DATE OF BIRTH g AGE ny ears [TF UNDER YEAR _| (© UNDER 74 HRS. 
woes last highda IN 
ie Male May 7,1937 Bf pee te 
S 7a, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [yg] NEVER MARRIED] | % COUNTY OF DEATH 
SAE 
28s ouary land U.S.A. winowep a pivorceo [] Anne Arundel Md. 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
cae i ct Ga H it retired. bl 
57 Glen Surnie sie" KFndel Hospital Hacer evenrenes) (ERY, Statio 
Ss =. aaa Usual ee (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 18d, INSIDE CiTY UMTS? |13e. STREET AND NUMBER 
a ®) fadmissi Al 13b. COUNTY. * 
ge ob) Wa and Anne A nde Glen B n e SO NOL 6 Binsted Rd 
2EF / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
oe 
SSS ames 0 Rhodes Magarette ourse 
2365 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address #13 
‘oa Yes, na, ar unknawn) | lf yes give war er dates of service) 
Ze8 es —— §- 32-0 B iM panne p_R Rhodes fe ane As 
ao6 n= 7 LZ 5 ial PROXIMATE INTERVAL 
oe € 18. Ce oa att clviore cause per [i i fpr (a), ne ),) f "4 BETWEEN ONSET AND DEATH 
25 L Cy pee, IMMEDIATE CAUSE ( 2 @yns SPU 9/P Ve 8 pra 
iS S f: YR DUE TO, OR AS A CONSEQUENCE OF 


SN 


2, Conditions, if any, which gave 
fe tise ta immediate cause (a), (b) 
SE stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Bz last. i Pe ( E! 
t= 
kz PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y YES No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

(Jor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 

(If either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ERTS) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While > Nat while oO OFFICE BUILDING, ETC 

lat wark —_at wark. 


22a. | certify that (I) (this haspital) yore the deceased fram__4 71] , 19.9, ta_474 , 1959 _, that (I) {we) last 
saw the deceased alive on 19.62, and that in (my) (our) opinian death occurred an the date and haur and from the 
plses stoted obove, (|) (we) (did) (did not) view the body ofter death. 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar ta burial, crematian, 


22b. SIG 
ATTENDING MED. STAFF 
j ps DEGREE PHYS. DIRECTOR Oo PHYS. O 
ge De. ADDRESS 
3 
23 707 Old Annapolis Rd. N/E Glen Bunris 
se BURIAL, CREMATION, | 23b. DATE Dic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
35 Ree Grect) 4 m 4 G - 
uria. April. 7,196 len Haven Memoria k en Burnie, Maryland 


ashy % DSA; ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S plat hts 
204 RE 1 nN) Singletott™ LEPiijey-GIen Burnie, Md. |pAPR 8 1969 onthg ype 


The law requires thot the death certificate be @xetuted within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY STATE UCFARIMENT OF HEALIA 
0489 y) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 


CERTIFICATE OF DEATH 04885 
(e ae ILL At p "ec NOG Eyer 2a. DATE Pi 2 / ‘ 4 2b, ee “ 


stating the underlying cause DUE TO, OR (3 A CONSEQUENCE OF i 
en 9 CUM he antenna, KOA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) CO 


Re 
c = tr 
a eT 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors FUNDER 24° FRS, 
235 M O OL last birthdg HONTHS 0 7 
235 e Lof2 iff Aa ha ll 
a 3 Bali {State ar foreign _ [ 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED] | COUNTY OF-DEATH © 
ae AArflo USL winowe PX, __pwvorcep Ze) Arid 
23.5 10. CITYOR TOWN OF DE 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital —[12a. USUAL OCCUPATION (Kind of wvork-ylone ND OF BUSINESS OR 
ae ive street odes) duri F yates itsenréy R 2 
>s= Mn s 40@ LBL NILE tif 
ea IZLeF HUA Zs 
x) Se 13a. USUAL RESIDENCE (Where deceosed Jived, if institution, Residence before 2 OR TOWN 134. INSIDE CT LuMITS? ~ [13e. STREET AND e “3 
als : ie 
E 2 $ ; admission) STATE Ma Goer. §| 130. COUNTY A tt ys] not 7 / *~ SA 
t=3 > SF 

© SPT FATHERS NAME Firs Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
e 
6" ec 

= —————— 

eS) 
sss Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. __]1I7. INFORMA Ki 
22 Yes, no, orynknéwg (It yes give warge dates of service) jy 
sas . 
Fs ee | ZZ i E% A WY t 
ee, fe g Z ft-te4 A 
aos ee eae sss SS 5 
wee 1B. CAUSE OF DEATH (Enter only one cause per line fayfa), (b), ond (c)) Lf < aU I 
Snr PART |. DEATH WAS CAUSED BY: Le 2 Nb brug 
Ses IMMEDIATE CAUSE (0) AAS e Ltda 
Sas GIP DUE TO, OR a5 APD oie oF ; I, F 
2, Conditions, if ahy, which gave CDA y hi A xO tu 
= mal tS tise to immediote couse (0), (b}, z [la — a 
SoD 
Bes 
Sa 
2 
e 
S 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (cr HOME, FARM, STREET, Cena) 21f. LOCATION Street or RFD. Na. City or Town County State 
oO Not whil OFFICE BUILDING, ETC. 
lat wark —_ot work ) P 


22a. | certify that (I) (this haspital) ottended the deceased {7a [alates |e 1 ] » that (I) (we) last 
saw the deceased alive cee tran ro that in (my) (our) apinion death occdrred an the date ond haur and from the 

Ba) obove, (I) (we) (did) (did/not}view the bady after death. 2 

PO LAG OUR wo 8 Ben BO] 5b 

itn ax CEAM Ia? | 

r H. LOGKTION (City or Taws (Gunty) (Stgte} 

fe A LV (Lv ling LP, 
1 


: Wi: op fo MY e arg&x, 
\ 24. SUSERAL DIRECTOR ORES. “sy 28a, REC'D BY “AR 4 RAR’S SIGNATURE 
where) 2 Gee Lah (awit “T io6g” fends, 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, poge 3 should be detoched for use os the burial 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


rand 


MARTLANDY STATE VEPARIMEN! UF AEALIA i 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
hZ893 CERTIFICATE OF DEATH C4886 

Ne i eceeSED MMe il 20. DATE OF me ‘4 2b. HOUR 
Sus int} , ¥, 
A a3 (Type or print) D L font! | % Doy 6 ‘Yeor M 
o $s lost_birthday) DAYS | HOURS | MIN 
2ee FeWnrh Cn 3/121¢ sm] || 
S23 (UF (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? S MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH / 

@ = a a Een 


it 


11. NAME OF HOSPITAL OR INSTITUTION 


TD. Gy OR TOWN OF DEATH 
tb en Burn: i 


(If not in ga 


120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
NG 


ive street oddress durini st of working life, if retired. INDUSTR' 
Ne Hodsewt ey": vent eres) 


= 
=a _ “ Qn. nt 

2s S 130. USUAL RESIDENCE (Where deceosed lived; if institution: Residence before | 13c. CITY OR TOWN 136, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
AS pdmisson) ST nyland [3 Edgemere st] nok] | 2117 Sparrows Point Rd, 
3 2 [Ta FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
52k of CAE on Not Known 

ca 44 ry " 

S85 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT o jit Eke at) 
ae Yesepe, or unknown) | (re gr woreda) ? Mr. Francis Rumble, 8121 Cornwall Rd. 

2.2 

ao oe = 4 . SS SES a Sere SS ee PPE 

oe e 1B. CAUSE OF DEATH (Enter ears couse per line for (a), {b), ond (c).) AEWEEN DISET Hy Dean 
a Be PART |. DEATH WAS CAUSED BY: i, 
Ees : IMMEDIATE CAUSE (0) MAMSE "2" ae Owths » 
SEs HID DUE TO, OR AS AyCONSEQUENCE OF 7 

SoBe Conditions, if ony, which gove aa (Cz 

aS rise to immediote couse {o), (b) 

7 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

>i lost. ta @ 

3 pl 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


3 
. i= 
5 ze 
a 808 
£555 
anaa 
Pooo t 
Eros 5 
22,8 © []90. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 & 
2sesa = YSC] Noe CAUSES OF DEATH? 
6 2es = 
5 4 ~e & fir. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
eo ee= & [Cor contRiutinc [7] cause DF OeATH HOUR AM. Month Doy Yeor 
a= 35 & [lf either, notify medical exominer) P.M. 19 
ae : = ‘AT HOME, FARM, STREET, FACTORY, ; i 
2 2 s S eife tothe le. PLACE OF INJURY (ks ies fs Y.){ 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ere] 
ea as fot work —_ot work. y 
zees 22a. | certify that (I) (this haspital) a he Geceased fram G/CE7, \9__., 10__Y* VER , that (I) (we) last 
=e, saw the deceased alive an__¥#/@ 19___, and that indmy) (aur) apinion death oc€urred’an tHe dote ond haur and fram the ~ 
Eeset causes stated abave, (I) (we) (did) (did not) view the body ofter deoth. 
oe) eges pee al ATTENDING Ee. STAFF ei pie. 
es = sa, SSCA iy a orecror CI} pays. O 13/6 
pea aes 22d, PHYSICIAN'S x zy He ADDRESS Burnie Md 
Se NAME Tack I. Hern, M. De . Arundel Convl. Center, Glerf Burnie Md. 
xs Sop 
z2s 4 : 
Et eS 230. BURIAL, CREMATION, | 23. ae 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (tote) 
eons REMOVAL (Specify) Li6 /69 Baltimore Cemetery Baltimore, Maryland 
=< 


A FUNERAT DIRECTOR DORE So. RECD.BY REGISTRA 25b. BERISIRAR'S SIGNATURE 
wen 24, J. Duda, 7922 Wise Ave. pundaik, Md. [ABR { 6 igeq JOE Nnagt , 
Wait Patan! Set ot gl 


} 


ie exect 
Aan 
leade~retiio’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


uted within 24-Rours after death. 


mpletely filled itiby | e funeral 


The low requires thot the death certificat; 
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ottending physic 


es | and 2 
after deoth. 
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rs. P. 


bon pi 


ve cor 
and in ony event, within 72 hours 


permit. Then pl 


, cremation, or removol 


2 
= 
ex 


a 
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After this certificote hos been signed b' 


director, page 3 shauld be detached for use os the b 


should be filed with the Stote Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: 


e MAR TLAND STATE VETARIMENT Ur MEALIT 
n i 8 9 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04887 


20. DATE OF DEATH 
April Month 6 Doy 196 Ror 


6. AGE (In years [_IFUNDER I YeaR iF UNDER 24 HRS. 


1. DECEASED: NAME First Middle 
(Type or print) Keller A. Russell 


Boek 
Male 


S. DATE OF BIRTH 


7230-05 ic i ll 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? S ARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
country) sae Anne Arundel 
Virginia U. 5. wipowen ] _blvorcep [] e Arunde a 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
I x . ee fares se 

Anne Arundel omfoe ti krundel Retired aca) Pana de teed LoLed 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY UMITS? —113e. STREET AND NUMBER . 
jodmission) STATE Ma. 13b. COUNTY 4 e Arunddl Glen BurniéSk] 00 | 20 Crain Hwy. N.W. 


Middle Lost 


14. ia First Middle 2 Lost, 1S. MOTHEB,S 
aaitts 7/ “4 ~ 


AIDEN NAME first 
/, 
loa. WAS AIA ASD EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT / Addres; 


Yes,nbAcunknawn) | Char wards ei 226. /-S7, Shek Hire WI Ving 6e UL Lp 


Z 
18, CAUSE OF DEATH (Enter anly one couse per ling foy (0), (b), ond ( ? eer ET ANC De 
PART |. DEATH WAS CAUSED BY 
ay IMMEDIATE CAUSE (0) LL GL CoH 
Lid DUE TO, OR ASA CoMEQUENE OF KI ty wre en tin Lie = 
Conditions, if ony, which gave b Lr” #3 Ss 
tise ta immediate couse (0), (b), ete lg hh ds ep eet 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE 0, 
bt % ) 


PART 2. OTHER 44," CONDITIONS PS isle ATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
] 


190, DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~ | CAUSES OF DEATH? 
Ys] noe 
Bs 


210. ACCIDENT WAS UNDERLYING — | 27b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

Chor conrrieurinc []cause oF DEATH = | HOUR A.M. = Month Doy Yeor 

{If either, natify medical examiner) PM. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, espe) 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
Whil ret while 7) OFFICE BUILDING, ETC 

ot work 


Tae T etty tot () (hs osttal tended he deeared ae OTE WEG, 102 ff, 9, that (I) (we) lost 


MEDICAL CERTIFICATION 


saw the deceased alive on 19 , and that in (my) (our) opinfan death accufred an the date and haur and fram the 
yepses stated abave, (I) Awe) (did) (dig/not) view the bod after death. 


Z J y ATTENDING MED. STAFF See Aah 
by f 
Ci OWS LZ DEGREE Pus. Dd irecror OO pnys, OO 6 
Td. PHYSICIAN'S” FS ] . VL9a547 AY) 
as (City or Town} 
AHS tha. 


NAME (Type) 
Ts 
. a AN 
So. REC'D BY REGISTRAR R RAR'S SIGNATU 'y 
BPR 1 4 1999-7 eeerdag 


230, BURIAL, CREMATION, 
(REMOVAL (Specify) 
x Z nad 
Dat ‘d 


(County) 


iS 


be executed within 24 haurs after death. 


The law requires that the death ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


=< TO FUNERAL DIRECTOR: After this certificate has been signe 


MARYLAND STATE DEPARTMENT OF HEALTH 


] A 89 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q 4 y. 

p CERTIFICATE OF DEATH 886 
Ne 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
zs (Type ar print) A ee Year a) 
a5 pat (2, Zl 
Fess 


3. SEX Fi aos 45 at ts @: ‘an as eats [sf UNDG” 24 HRS. 
lost birtl ‘HOURS: MIN 
én vow fe re [FE "ws fanless 
To. BIRTHPLACE (State pTpreign _ | 7b. CITIZEN oS WHAT aA 3 9. COUNTY OF DEATH 
cue é ie . A MARRIED BRYN = 
WE eek : So WIDOWED [~] __ DIVORCED [J A , A é Md. 


Cura 


3 
3 
€ 
= 
= 
> 
2 
=e 
= ge 
2 as se ‘OR TOWN OF DEATH MU. a Sat INSTITUTION (If nat in hospital yee USUAL caer tees af +) gone He KIND OF BUSINESS OR 
= es is address) uring ryagt af warking life, even ii h) INDUSTRY 
28 249 a Po Can Oe PAu ati POE 
35 i 130. a RESIDENCE (Where deceased fived, if peaenin! eae ne CITY OR ro 13d, INSIDE CAY UMTS? BER 
ao ) Jodmissian) STATE 13b. COUNTY x 
Ess ) Mt IST. Waxsarey SU Nb OF ies FAL SS 
SEE PM Famers wane” First "Middle Cast 1S, MOTHER'S MAIDEN NAME First Cotes ae 
Bes f 
8-5 A A fi? oe A te 
S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT i Addi 
2 Nes no, ar Pe rey dotes of serve) “@ sg Ms: 5°. a ze 
3 | 7S AM BANE 2 c= ee LS 
oo 
Se £ Tie. caus CAUSE OF SE OF DEATH (Enter = ‘ane cause per fine for m *, and = Te RoR: — Y BETWEIN ONL id 
She2 PART |, DEATH WAS CAUSED BY: & 
ae __ IMMEDIATE CAUSE (a} FEALAO Referclioe 
bse 4/0 DUE TO, OR AS a conseQU SKE OF 
eS Canditians, if any, which gave KR ie jhe 
EGE rise to immediate cause (0) (b) ———— 
SEE | [em nreteneslchh ou i on eK Onsen modems 
fees ~ 
is est apr Ss; =a fty McZin 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


z 

= 19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a CAUSES OF DEATH? 

— NO 

& 

& P2l0. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B} 

& J Cor conrrisutine [7] cause oF ogaTH HOUR A.M. = Manth Day nt 

& [lif either, natify medical examiner) M. 

= Ze. PLACE OF INJURY (or HOME, FARM, STREET, Hm] 2If. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
OFFICE. BUILDING, ETC 


fot work —_at wark. ae. < 


<L 
22a. | certify that (I) {this haspital) attended pe ey Y mL) , to Jo 7, 19___, that (1) (we) last 
saw the deceased alive an. 1927, and that in (my) (aur) opinian ‘death accurred aif the date and haur and fram the 
gees on () CE a did nat) view the bady after death. 


Ae ATTENDING NED. STAE ee es 
DEGREE pHYs. ba pirecror CO ps O th ha 
7d, PHYS a Te, ADDRES D 
rae He ra? Z oo: li. [SOW 
[730. BURIAL, CREMATION, ie ey Tac. NAME OF CEMETERY Nin? Ti. ws) ere ar town) (County) (State) 
REMO! Aspe) ‘A CLen. a WE na 
x 
7A Tuva jie ADDRESS Bo i BY ae ac ay a ATURE - 
WAS LULA PPLE Tin Chen] (LODE CLEA me £1) ke? 8 1969 oT "A 


@ 3 shauld be detached far use as the bu 
d with the State Dept. of Health prior ta burial 


3 / 


it 


should be file 


+ 


director, p 


op 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


xeguted within 24 hours after deoth. 


f ‘. 
quires thot the deoth certificote be a 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


Page 4 moy be retained by the hospi 


letely filled in 


MARYLAND STATE DEPARTMENT UF REALIA 


1 04 89 G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04889 
CERTIFICATE OF DEATH 
Bes 1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
33 (more) Julius NMI Seriba 4 Moh 8 1969 M 


the funeral 


|, cremotion, or removol, and in ony event, within 72h 


3. SEX 4, RACE S. DATE OF BIRTH G AGE iF ers IF UNDER 24 HRS. 
ithdo HONS TOURS | — MN, 
Mal White August 5, 1893 | "PB ip, [ms] 


e 
ua ae (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED BZ] NEVER MARRIED 9. COUNTY OF DEATH 
Maryland U.S.A. WIDOWED DIVORCED ine_Arundel Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol Is USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 


= 


give street oddress) ing mast of working life, even if retired.) INDUSTRY 
Crofton, 16 3 Carlyle Drive ‘Bank’ txaminer tate of Md. 
pe USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LimiTs? —[13e. STREET AND NUMBER 
r= ) Jodmission) STATE aK) 
= } ) STATE, ‘ANE! ARUNDEL | Crofton “SD NOL] | 1672 Carlyle Drive 
bes 14, FATHER'S NAME First Middle Lost 35, MOTHER'S MAIDEN NAME First Middle last 


™ 


Julius Seriba Mammie Douglas 
16a. WAS DECEASED EVER IN Us. ARMED FORCES? . Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yepesgrinown) We" |220-03-9393 A Norma H. Seriba 1672 Carlyle Drive 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢). Ee alan 


PART |. DEATH WAS CAUSED BY: =| Cc in e BETWEEN ONSET AND DEAN 
; @ oe —.,. IMMEDIATE CAUSE (0) (yo OAnNOne Be M7 %. °C av cine weaTlts) < |S | Oo 


/ x DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove ) ( i> CVn > of bh la dee LAS 2f7e@arsS 


rise ta immediate couse (0), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pale ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] Now ‘CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = 2]b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, ttem 18.) 

[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exominer) M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.}) 214, LOCATION Street or R.F.D. No. City or Tawn County State 
While [Not while ‘OFFICE BUILDING, ETC. 

lot work — _of work ~ 


22a. | certify tha! (N\this hospitol) gttended the deceased fri pe, 9G A, to Api JS, 9b F, that{(l))(we) last 
saw the ao alive ine Apt) oy & and that firy}favr) apinian death aécurred an the date a Ant) fram the 


causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


Then pleose remove carbon papers 


ned by the attending physicion ond 
-transit permit. 


g 


director, page 3 should be detached far use os the buriol 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to buriol, 


Me ISA 10 7 - Z a 2. DATE SIGNED 
af AAA DLV GAA veo Fis precror Opis. O] & ~S~-@ 9 
32 
= Rd. PHYSTOANS 7 : ; Me. ADDRESS zs 
mane) = ed wae Ske ¥v elt = v) a "21/13 


should be fi 


BURIAL CREMATION, 2b, DATE ; 2c, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Tawn) (County) (State) 

IBY ! Gpecty PrIL i, 6 Ba MoO Na i ona Ba mors MPs! " an 
Ly ‘24. FUNERAL DIRECTOR ADDRESS « | 2Sa. REC'D BY REGISTRAR ‘25b, REGISTRARS SIGNATURE 

VRAIS (dh 4 


sory. ON | Lorin) 28 Liberty Road 21133 |ARR 9 1969 


ers Chap 


MARYLAND STATE DEPARTMENT OF HEALTH any 
H TON STREET, BALTIMORE, MARYLAND 21 * 
an< N&89" DIVISION OF VITAL RECORDS, 301 W. PRESTON S' 0489G 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle 


Leroy 


net 


FOR STATE 
HEALTH DEPT. 


I theo” Pin 2a. Ya HOWE Manth Day ‘a ve HOUR 


EST 


preg 


Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 117. INFORMANT 3 apprssS 3922 Elmora Ax 
‘es, No, or unknawn) (i F oF dates of ser 5 q 
ens polpaeeeae "8113-16-5741 Rose Mazzie Shearer ,wife,ahove 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c),) BETWEEN ONE AND DEATH 


PART |. DEATH WAS CAUSED BY: 
, > oy IMMEDIATE CAUSE (0) ne. sere & APY, 


4 
Ub x / DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ong, which gave , 


rise ta immediate cause (a), (b) 
stoting ihe underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a @ 


. 
22 3 ; DEATH MAIED ot 7 
= 2 ‘€ 3. #5 4, RY ~ 5. DATE OF BIRTH = ao AF UNDER ZALES SSOP PC ADATE ae DEAD oe: oe 
e ‘Stifeo ee Te ee 
f4 
To. Ba {Stote or Fad 7b. CITIZEN OF-WHAT COUNTRY? 8. MARRIED BR|NEVER MARRIED 9. COUNTY OF DEATH 
me = country) SeNeemor S WIG WIDOWED [} DIVORCED [] lane. <esustel. Co Md, 
Bue) 2 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (if not in Raspital | 120. USUAL OCCUPATION (Kind of wark done | 125. KIND OF BESS ae 
Os =: ra "Fy, give st ae during most of working life, even if retired.) [INDUSTRY OV 
2 2 yf Gen Burnie No. el Gen. Hosp. Machinist-Coast ard-U_S 
oS 2 = 130. USUAL RESIDENCE (Where deceased livgd, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIOE CITY UlMITS? J 13e. STREET AND NUMBER 
SS BA/\| odmision) SITE ay D Wb. COUN B atte sR nO G22 A faveeo-ve , 
ane | GN eet Serr 
Best ae 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lest 
= Y John Shearer Anna Conn 
< 
z 
a 
£ 
e) 
= 
3 
e 
S 
2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Poge 3 should be used as a buriol-transit permit. File’ 
Health prior to burial, cremation, or removal, and in any event within 72 hours after-deothe , 


TO ou Dicat EXAMINER: This certificate shauld be executed within 24 hours ofter seo Qs, delay is 
the funeral director. Page 4 should be forwarded to the Chief Medical Exanriner 


asl 
° 
3 
2 
‘S 
> 
2 
£ z 
= = 19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
s aN 2 WAS PERFORMED? YE) Noe 
2 & Plo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Past 1 or Port 2, item 18.) 
aoe = | PRIMARY (_] OR CONTRIBUTING [] HOUR AM 
238 & {CAUSE OF DEATH 
eae = [2id. INJURY OCCURRED aA PLACE OF INJURY + home, farm, street, 21. LOCATION Street ar R.F.D. No. City or Town County State 
= = waite NOT Waite factary, office building, etc.) 
2 =- AT WORK AT WORK 
eo sé 220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], _Inspection [5], Inquiry J, __ ond in my opinion 
ee & S death “ee Eagle couses PY, Accident [J], Suicide ([], Homicide [], Undetermined manner i 
2 
3 se CHIEF MEDICAL EXAMINER [_] 
= “a Pes 2 = i Mp, ASSISTANT MEDICAL EXAMINER 22b, DATE SIGNED 
5 7s EXAMINER'S DEPUTY MEDICAL EXAMINER 1a é rh 
gees — Pepin DDRESS(Steet, city, WACO: 
Ee Soe NAME (Type) CON sdake Al reet, city, town, or county) fn: 
LEno 
= 


I 230. BURL hah 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City of Town) iy: (Store) 
[AL (Spegil 
ural 4/16/69 Holy Redeemer Cem. Baltimore 


24. FUNERAL DIRECTOR DDRESS 250. RI BY REGISTRAY 25b. RAR'S S\GNATI 
aaarsall) Schimunek Funeral Home, Inc. APR'TS 1969 a ra 


TOM REV. 1/¢ ehm ane DAT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


within 72 hab? 


ind campletely filled in 
remave carban papers. 


, and in any event, 


please’ 


ioe 


The 
, cremation, ar remaval 


igned by the attendin 
-transit permit. 


jrectar, page 3 shauld be detached for use as the burial 


auld be fied with the State Dept. af Health priar ta burial 


he Bi 
z 


& 


04898 MARTLAND STATE DEPARTMENT OF HEALTH 
+; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item2h FilmGhl2 5/13/69 kk CERTIFICATE OF DEATH 04895 


1 Heweeaty First Middle Lost 2o. DATE OF eal ; 2b. HOURA 
ye oF print - ss . O é 
ein 4 William Everett SHEENE, Jr. Aprit "30," 1968" lasts 


4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER I YEAR TF UNDER 24 HRS. 
White July 21, 191% i ed foetal head ci is. 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | %- COUNTY OF DEATH 


om”) Maryland U.S.A. Saat pivorceD F-] Anne Arundel County Wd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
giveatreal addres) inde General Hos suring most of working life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before\ }13c. CITY OR TOWN 134 INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
(ial eM \» OUR ince Georg¢ Laurel "SC NOL’, | 903 Park Avenue 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

LU 2 Shecye. S| ~ Ae hinek& 


Tee, WAS DECEASED EVER WS. ARNE FORCE?) SOG SECT WO. V7. @FORANT Address 
Be poi uinenowe)» TRI see ioe 6 den Bt sa 
(a MoM CR. . Wes Wm. 2 Shee fialie, td 


18 CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c},) BETWN ONSET AND es 


PART |. DEATH WAS CAUSED BY: D c ra CG 
ry yn, IMMEDIATE CAUSE (0) oR ae FRE SLS 
DUE TO, OR ASA CONSEQUENCE OF 


Ith, ; 
Crane wins) gy ESN PHEG Bac (MLC CES 
NE mieaack | 


stoting the underlying couse, DUE TO, OR AS A SS 


lost. (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
S 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES NOX] 
& 
& [2T0. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
= | Chor conteieutinc 7) cause oF ocatt HOUR A.M. Month Doy Yeor 
& [it either, notify medicol exominer) PM. 19 
= | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while OFFICE BUILOING, ETC 
lat work —_ ot work, 
220. | certify thot (I) (this hospital) attended the deceosed from ; a) , to ry, , that (1) (we) last 
saw the deceased alive an______19____, and that in (my) (aur) apinion death accurred an the dote and haur and from the 


causes statedqbave, (I) (we) (did) (did nat) view the bady after deoth. 


Bi am 2. ] 
v \\) r On A ATTENDING MED. ow 22. DATE SIGNED 
] ‘a DEGREE PHYS. EA pirector PHYS, 


22d, PHYSICIANS 22e, ADDRESS 
NAME(Type) Stephen B. Hiltabidle, M. D. 121 Cathedral Street, Annapolis, Md. 


(230: 23d. LOCATION (City oF Town) (County} (Stote) 


3c. NAME OF CEMETERY OR CREMATORY 
— 9/e Loeefe, K Cem, | Baltimore Md. 
wa Ho 810 So. RECD BY REGISIRAR Sb. RE 5 SIGMATURK) 
MAY 9 1969: C 
DATE 0 


oe OVAL (Sp ye Wy) 


2A, FUNERAT DIRE 


esx 


MARTLANY STATE DEFARIMENT Ur ACALIT 


jp. ] N&%899 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ 


Item#§,FilmGli12 nee km CERTIFICATE OF DEATH 04832 


v4 1, DECEASED-NAME 2a. DATE OF QEATH 2b. HOUR 
3S (Type or print) ‘ r ah Ceti * oe 
3 vir M 
.= ‘lost birth ay) MONTHS | _OAYS AN 
2 e Ave lG £5 YRS. pamela 
2 To, BIRTHPLAC — or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED PSFNEVERMARRIED [_] 9. COUNTY OF DEATH 
= country) Pa A A A 
= yeeyock U.S.A. WIDOWED [-] __ DIVORCED nne Arundel Me 
= R 
c! 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
2s A /) / give street address) during most of warking life, even if retired.) INDUSTRY 
= o P| gd Vi oed + ~ fo fee ae 
> S5e ee Bay ore (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CiTY LIMITS? ~ 7}3e, STREET AND NUMBER 
2 QS & ¢«7)[admission) STATE 13b. COUNTY 
2 ESsdA Lyrrcccoad [SO 
Ss ee ee ee 
B wES 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 52 e /\ Be : 
= es & aa" 
$ 8935 17. INFORMANT AS. Address 
2 bar /| 
s So G 
Se ESE (2. 
s oe e :OKIMATE INTERVAL 
BEE BETWEEN ONSET AND GEATH 
€ 5,5 PART [. DEATH WAS CAUSED BY: 
& §€5 pay IMMEDIATE CAUSE (0) ! 
Ss gFS “ snp ) 
@ oS gs C » DUE TO, OR AS A CONSEQUENCE OF y 
£ ole Canditiang, if ony, which gave CHA 
s = 2 = rise 1a immediate cause (0), (b), hae 
= ae “3 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
83355 Lat 0) 
2 > PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
S 
3 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
oe x Ys) wg 


21a, ACCIDENT WAS UNDERLYING 4 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner) PM. i 


AT HOME, FARM, STREET, FACTORY, i 
2\d. tot whie 2le. PLACE OF INJURY (ane et; Hes 21f. LOCATION Street or R.F.D. No. City or Town County State 


ot work at work 


22a. | certify thot (I) (this haspital) attended the fecared from_____, 1944.07 to_Gifos.f 2.9, 196 , thot (I) (we) last 
saw the deceased alive on 19_@ ¢, and thot in (my) (our) opinion death bccurred on the dote ond haur ond from the 
couses stated abave, (I) (we) (did) (did nat) view et ie bady after death. 


MEDICAL CERTIFICATION 


, page 3 should be detached far use as the burial 
led with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Mb SIGNATURE, : ae & - Wie. DATE SIGNED 
ano tt Mihm DEGREE PHYS, pirecror CO prs, O 

SS Zid. PHYSICIAN'S De, ADDRESS 

=e NANE(Type) DY mse H. Wilson Vothian, Md. 20820 

23 

Ae 

& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A}. 
30M REV. 


ac. BURIAL, CREMATION, Pe Be OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawp) ie ) oy. 
MOVAL (Speci he 
(Specify) Va) D\- Sige t EA A fy és 
ee INE at DIRECTOR vie ADDRESS ; F250. RECD BY my pF BARS SIGNATURE 
Pc neree | Reraend pjerthitk cid. Bye omhY 9 1969) Fs 1969 adr 


MARTLAND STATE DEPARTMENT OF HEALIN 


BAY as 1 2900 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tems 7&8 FilmGy12 4/30/69 kk CERTIFICATE OF DEATH 04894 
Ne 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. ROUR 
Sze {Type or print) Month silesr 
Sos a e nmin ate 
ere 3. SEX S. DATE OF BIRTH 6. AGE (in ye ars Cruntiervar Tt oe 24 HRS 
2 es aauia lest birthday jay) me paper Co) 


7b. CITIZEN OF WHAT COUNTRY? 


9. COUNTY OF DEATH 


7o. BIRTHPLACE (State or foreign 


B : 
country) MARRIED [7] NEVER MARRIED [_] 


210. ACCIDENT WAS UNDERLYING ~—]27b. TIME OF INJURY 
[JOR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 19 


Zie. PLACE OF INJURY (G OME, FARM, STREET, ae 21, LOCATION Street or R-F.D. Na. City or Town County Stote 
‘OFFICE BUILDING, ETC. 


< 
3a 
3 
3 
s 
Ps 
e 
2 
5 ge 
3 a, 
= 2. { Poland WIDOWED DIVDRCED [> AA : mnt 
c ee 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol _[120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oa = give ren cai) during most af warking fife, even if retired.) | INDUSTRY 
Se 25s, oe ae Be 
= petty n b f d Beth e 
> S5e) 1 130. USUAL RESIDENCE (Where deceosed lived, if Tetrion Residence ran INSIDE <ITY LIMITS? | 13e. STREET AND NUMBER 
2 Sa jadmissian) STATE 
3 5 Bees a 7}. Maryland ___A, A, Co, IEPa, : Z x R+t_.£ Hitt Reach 
X ESM ONG FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First “Middle Lost 
he ) 
Bemy5 | Unknown Unknown 
2 -E Téa, WAS DECEASED EVER US: ARMED FORCES? [16 SOCIAL SECURITY HD. 7. NFORMANT ‘Address 
|e, os Yes, nosgr unknown ‘yes give war or dates of service 
a\-Eo5 gia pa Mr. Henry Slater Same 
= = a 
foe e 1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b). ang)(ch) . NIE oe ae 
£ §.2 PART |. DEATH WAS CAUSED BY: "HD at. pwwasiw 
> tee q 
8 Ses Uhe WMEDIATE CAUSE (o) 
3 S * f 
2 oss / DUE TO, OR AS A CONSEQUENCE OF rae oath 
ee Canditians, if ony, which gave ' ro) Cond? pols ) 
s als é tise to immediote cause (0), DUE ) OR CONSEQUENCE OF 
2 Sra = stating the underlying couse " Mi 
S28 Ne ee @ WS ANDO 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
3 
i [ 190. DATE OF OPERATION —[19B. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
/ S ves (X no 
2 


2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 1B.) 


at wark 
22a. ae ld (I) (this haspital) attended the deceased fram 19. , ta 19 , that (1) (we) last 
Saw the deceased alive an 19___, and that in (my) (aur) apinian death accurred on the date and ‘hour and fram the 


causes stated abave, (I) (we) (didf (did nat) view the bady after death. 


—- ATTENDING MED. STAFE 22. DATE SIGNED 
— DEGREE PHYS. O piece O pas O 


je 3 should be detached for use os the b 
d with the State Dept. of Heolth prior to buri 


i 


Nall 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
TO FUNERAL DIRECTOR: After this certificate has been si 


oe 22d. PHYSICIAN'S 22e. ADDRESS 

=3 | IAME Type) : 

=3 | | 6 more —Balto, Md 

ES a 23a. “BURIAL, CREMATION, | CREMATION, p "DATE Tie NAME OF CEMETERY OR CREMATDRY 23d. LDCATION (City or Tawn) (County) (State) 
34 alae) April 22, 1969 Glen Haven Mem, Pk. Glen Burnie, Maryland 


24, FUNERAL DIRECTOR ADDRESS: EGS B} | EGISTRAR'S SIGNATURE 
oH RO George J. Gonce 001 Ritchie Hwy. APRS 5 1869 Pol ionbag Yoeaps 


MARTLAND STATE DEPARTMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


04902 


CERTIFICATE OF DEATH 04896 

<= Ne 1. DECEASED-| a First Middle Lost 2a. DATE OF DEATH 2. HOUR 
‘Ss. eee o (Type ar print) = Month Day Yeor 
& $52 : Samir Rem Ar 69 apm 
3 73s 3. SEX Nace 7 S. DATE OF BIRTH x wah fee TF UNDER 24 nS 

2 
s 25 Mare NEGRO Rt 1969 es aT 
3 : 7a, BIRTHPCE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-) NEVER MARRIEDPS] | COUNTY OF DEATH 
nt Maryland Use. wiboweD DIVORCED Anne Arundel County Md. 
a 
c = 10. CITY OR TOWN OF DEATH 11. NAME ian Os INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 2 Ss . ive street address duri + af working life, f retired, INDUSTRY 
= 355% Annapolis oe Mane Arundel General Hog poke ee en } 

Dse ie. a RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 

| 2 A *)Jadmission) STATE 13b COUNTY . » 
Tee: ; Maryland) Anne Arunde len Burnig SO 8: | Re Solley Road 

= — = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

eo / £ 
ey David SMITH Gloria HOWARD 
2 885 Téa, WAS DECEASED ie NUS. ARMED FORCES? ; T6b. SOCAL SECURITY NO FORMANT ied Spite Diapers) 
Ss 32s Yes,na, ar unknawn) | {if yes give war or dates of service 
2 3o3 Auta NM Bena ff: 
Eye a "| __ APPROXIMATE TNTERVAG 
¥ oF € 18. Tis. CAUSE OF DEATE OF DEATH (Enter only ane cause per lin (Enter anly ane cause per line SE talG diol) sake {a}, (b), ond (¢).) acrween ONSET AND DEATH 
eed es 2 PART |. DEATH WAS CAUSED BY; 
8 £25 iris, IMMEDIATE CAUSE (a) Re. POO RT 
2 sss / DUE TO, OR AS A CONSEQUENCE OF 
=. 223 Conditions, if any/which gave 
s 7 eae. fise to immediate couse (a), ) 
=. Ze s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
$3 8s ae ) 
3. 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
5 a aa malas 
z 190. DATE OF OPERATION | #9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ‘ Ys no BY CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
(Cor conreisuting [-] cause OF DEATH 
{If either, notify medicol examiner) 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( 
While oO Nat while 
lat work —__ ot renga 


22a. t certify that (I) (this haspital) ottended the deceased fram Lig sak 19_@¢ , ta Lego WF , that (I) (we) last 
saw the deceosed alive on 19@F", and that %h (my) (our) opinion deoth accurfed on the dote ond uly and from the 
causes stated abave, (I) (we) (did) {did not) view the bady after death. 
P, . 


21b. TIME OF INJURY 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
HOUR a Manth Doy Year 
P.M. 1 


MEDICAL CERTIFICATION. 


AT HOME, FARM, STREET, FACTORY.) 2if, LOCATION Street ar R.F.D. No. City or Tawn County State 
OFFICE BUILDING, ETC. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to buriol 


director, page 3 should be detoched far use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


WV, V4 ATTENDING MED. STAFF FPS 
J L¢Me CALLE L Le OGREE PHYS C1 iecror O pas O e. ara 6g 

se 7h id. PAYSICIAN'S a ‘De. ADDRESS LA 

NAME(TyPe) Sherman S, Robinson 5. OS Hahn profess) onal Bldg, ,Severna Park,Md. 
BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATQR TEE al 
REMOVAL (Specify 
( ATA be K¥CCLVEL T/A a 
2 : Be og By? Ley 

Buh VK APR fe ait 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospital or ottending physician. 


“TO FUNERAL DIRECTOR: 
— 


a 


Coee ee ee TAVISIONIOF VAT REGORDCEST OT hic G GED Gi RORL 
] n 6 DIVISION OF vita R CORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 0 4 8 9g 5 
4902 CERTIFICATE OF DEATH ; 


» ae E PEESSEENE y i A kp igile | 20. DATE OF TENT 2. HOUR 
evs ‘ype ar prin YF 3 
FSS etl? K\ DALAL Ge TA, 
™ . DATE OF BIRTH 6. AGE um years |_ Wunder ves [7 UNDER 24 HRS 
a ye male 
ARS. 


i 


8 70. qe bs ITIZEN 0 ay FOUNTRY? 8. MARRIED eawnnC 9. COUNTY OF DE, 

a] count 

See inoatna DIVORCED c Md. 
2 se 03|// i. ren Q AT, ION (If nat in hospital ie SUAL OCCUPATION Mind of it done | 12b, KIND OF BUSINESS OR 
— = give stfeetaddres: Z 169 most of wWopKing Ji ‘vy pred INDUS} 

Sse (Ley oe hat) (od Cin Lg C ine 

oOo 6, 

2s = a i yyy, fief Resi aon TOWN, 13d. INSIDE CITY LIMTS? | T3e. STREET AND LZ, 

a + Jo mission) Wy, p ‘ 74 

Fe al ”/// Sa 5 ibe aay 

wES RS NAM First Middle S Loy / me A Middle Lost 
mes, t “ e x» y Or 4 : 
225 d AAA A PAVE. AA aa Va “| 
$35 Too. Was DECEASED a IN US. ARMED FORCES? , 68, SOCIAL SECURITY NO. 

ya Yes, no, or unknown’ yes give war or dates of sarvice| G Zi 

SOS 0 0-lfel HAAR Wie SALA LP TELM, U¢- 
£2 Le at 

£<% ne ce oe ee nee ee 

SEE 18 CAUSE OF DEAT re nly ane couse prin fa (0) (9. on () ‘eae 4 = CEng aie 
352 PART |. DEATH WAS CAUSED BY: g OL/ 
Bes Pee IMMEDIATE CAUSE (0) LOE KAPUE KK // ai ML 
Sas . iy DUE TO, OR AS A CONSEQUENCE OF 

oa Conditions, if ony, which gave § Aspiration pneumonia 

eS tise to immediote couse (0). (b) 

=s s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF ‘ 

ssc last. C) Acute alcoholism 

@) 

& 


=) 


3 
> 
3 
2 
s 
Qa 
£ 
. 
Ey 
x= 
° 
a 
S 
ao 
2 
Pp 
a 
s 
3 
+ 
3 
a) 
o 
° 
2 
= 
3 
o 
= 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


lat work —_ot work fa ‘ i a1i-¢ 

22a. | certify that (I) (this haspital) render the Je ased fram. Pil , to. A19 , that (I) (we) last 
sow the deceased alive pi ay , and that in (my) (aur) apinion death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady « after death. 


7b. SIGNAT — V7 Te. PATE SIGNED 
Ley CEs ATTENDING MED. STAFF 

— ‘ DEGREE PHYS. orcupr O pws, O aS: 
7d, PHYSICIANS 


NAME (Ty99f4 ti ALES i et Cp hob 2 2 


20. aaa ta ll 23b. DATE Lg 
Le GL.G 


in Fi cea OR She ota j To ECO BYR We 25b- RRP TEAR'S NAR 
Ty (_ c p J 
VMUL AAA za OU bt Lad Y, oPR 24 1969 ri qd “¢ 


x 
i = 
o 
3 = 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 SG = bee re CAUSES OF DEATH? 
ie 2 ; Oo 
2  [2lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY DCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
a & | Chor contrisurns (7) cause oF peaTH HOUR AM. Month Doy Yeor 
= 6 [lif either, notify medicol exominer) PM. 19 
s = T ‘AT HOME, FARM, STREET, FACTORY, if 
- FER TERED 2te. PLACE DF INJURY (ome BUUDING, ETC A) 21f. LOCATION Street or R.F.D. No. City or Town {County Stote 
3 
s 
= 


ms 


wie (City ar Town) (County) 


director, poge 3 should be detached for use as the b 


OF CEMETERY DR CREMATORY 


& 
= 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH s 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04897 
04903 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Lost 20. DATE OF DEATH 2b. HOUR DP 

7 (ype or pint). TT.LTAN M. SMITH APRIL “eh 30 196" |a1:hor 
ie! = s 3. SEX S. DATE OF BIRTH i ars IE UNDER 24 HRS. 

a HOURS Mm 
£35 Female White May 10, 1903 ak coe aig ar 
a 3 7a. BIRTHPLACE (Sot or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED BK] NEVER MARRIED[-] | % COUNTY OF DEATH 
£se Virginia USA winowed [] _pivorceo [ Anne Arundel Md. 
2 ae 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {IF not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae ive street address) during most of working life, even if retired.) INDUSTRY 
=8%)/| Ft Geo G. Meade ‘U.S. Kimbrough Army Hosp Housewife 
Sse 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY LimiTS?}13e. STREET AND NUMBER 

/EX 2 fotnygon)_ SAE 13h: COUNTY ard 1 Agy YSC] NO] | 606 Baltimore Street 
te o 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
a s William Pe Sealock = Nancy Ez. Reil 
3 

aS ie WAS a a ies ARMED (alls ; Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
$25 festa Baaraca Yes give wor or dots of serve 
ES Q WA A =KE-SVE ed Smith (h q) Same as Item #13 
ae ; ‘APPROXIMATE INTERVAL 
aad = 18, CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) BETWEEN ONSET _ANO DEATH 
3s z 5 PART OATH WAS IME cause (o) ACUte myocardial infarction O min. 
Sss Lf 7 DUE TO, OR AS A CONSEQUENCE OF 
5 Conditions, if ony, which gove 
eas tise to immediate couse (0), (b), 
Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bs et (a) 
25 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 


190, DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES no] Yes 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B.) 

{VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medical examiner) PM. 19 

21d; INJURY OCCURRED [2le. PLACE OF INJURY (M7 NONE Atm STEEL ACTOR} ZIT LOCATION Street or RF. No, City or Town County Stote 
While o Not while OFFICE BUILDING, ETC. 

lot work —_ot work 


22a. | certify thot $) (this haspitol) ottended the deceosed from__30 Arp, 19.69, ima es 19__69,, thot §£) (we) lost 


sow the deceased olive on. QO Ap 19__6Qond that in (mgd (aur) opinion deoth accurred an the date ond haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, poge 3 should be detoched for use os the b 
should be filed with the Stote Dept. of Heolth prior to bur 


Poge 4 may be retoined by the hospital or ottending physicion. 


“ causgsstated obove, (i (we) (diq) fdibamt) view the body ofter death. 
| W\ V+ ATTENDING MED STAFE ee 
= s aa A\ Qu. oeoree pus, CL) oirecron CO pis, GX] 30 Apr 1969 
age 2d. PHYSICIANS Me. ADDRESS 
= | NAME(TYPe) ALAN G. STERN, MAJOR,MC US_KIMBROUGH ARMY HOSP ,FT MEADE ,MD 
5 BYRIAL CREMATION,» | 23b. DA) AME OF CEMETERY OR CREMATORY 3d. LOPATION {City or Town) (County) (Stote) 
2 REMOVAL (Speci) SS A/ 6G J CC J g FLA 
vt f FUNERAL DIRECTOR DRESS y 25d. JRECISTRAR'S SIGNATURE 
ten Let LA oR 
‘th Derren erlocad Poet ak Nervl Kevcge heady 1989) oon Vota 


04904 


MARYLAND STATE DEPARTMENT OF HEALTH he 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


’ 


04888 


HEALTH Lo First a i lost 2a. DATE KNOWN Warih Pa Year 2b. HOUR 
228 ells wr) Sweeeswgetiae | vam mo Oo 19 
zoe % 3. SEX 5. DATE OF BIRTH ca AGE a yes ra] DATE PRONOUNCED DEAD 2d. HOUR 
Se ng ad th 
ete Pf2 5-15 |, BR°ns| | ™ | tnt 3g Te 
ao) eecs 7a, BIRTHPLACE (State, ar ee 7b. CITIZEN OF WHAT 9 TRY? 8. MARRIED Se]NEVER abv tell COUNTY OF DEATH ZL 
= a count 
@ mage ” Robt AD / winoweo 7] WORD} | Mn pie Geen € dekh Gg Md. 
£9. 8 10. CITY,OR TOWN OF DEATH 11, NAME-OF HOSPITAL OR INSTITUTION UF y in hospital 125, KIND OF BUSINESS OR 
Bas & ‘lg ee, ‘ give street ea adgigss) eZ, WBE INQUSTRY Q 
= a if 
PP. £ T a Sore a7 & eft + ALICE 0: eis= OVER 
BS = /i3a. USUAL RESIDENCE (Where deceased lived, if instituti 13c. CITY OR TOW {a WWSIDE CITY ote V3e. STREET AND pe 
Bhs = admission) STATE ey QD |_YespANO | 4 Cy fr 4 
=. f 
14, FATHER'S NAME First Middle Lgst al MOTHER'S MAIDEN NAME First Midd Last 
‘ UP bf S er - Met e. Lhe Calne 
ge Tdee le ARMED FORCES? Tob. SOCIAL SECURITY HO, 8 f ADDRESS 
ay per Chega yr oP) 4 anu Cad % 13 
: 
JVEEPILGER FH / 


f. CAUSE OF DEATH (Enter only one cause per line far 
PART |. DEATH WAS CAUSED BY: 
Pain. IMMEDIATE. CAUSE (a) 


x 85 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


"APPROXIMATE INTERVAL 
BETERW-ONSET AND DEATH 


Do Ew a 


rise ta immediate cause (0), (b) 
stating the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
mk @ 


ate shauld be executed within 24 ho! 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


19a, DATE OF OPERATION 


Page 3shau!d be used as a burial-transit permit. File pages | and 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Offteealai 


necessary, please execute the certificate, writing the ward “pending” in pen 


| 230, BURIAL, CREMATION, 73b. DATE 


RSFeNAt (5-3-6 9 


19b. CONDITION FOR WHICH OPERATION 


‘S¥ AE OfCEMETERY OR CREMATORY 


20. AUTOPSY? 


. LOCATION (City ar, Tawn) 


Aoki s 


(County) (State) 


= z 
5 5 
2 Ss WAS PERFORMED? ee 4 
= & [2ia, EXTERQAL CAUSE Was yi “oak ‘WA fh, Day, Yeor | 2ic. HOW JNJURY OCCURRED (Enter nature af injury in Port | or Part 2, item 18) » 
. ‘ = | PRIMARY AY OR CONTRIBUTING HOUR AM. He a =f pte 
Sess 3 | cause oF Death Ae ere Jerde. Conrteel « h/ 
= = = [id INsURY OCCURRED 2a, PLACE OF NUR (a aes 2 street, TIF. LOCATION Street ar RFD. Na. Gy or Town County Stote 
= th WuIle NOT WHILE factary, office building, etc. 
Ss Ee + AT WOR AT WORK VAshen) oO 
m= sa SOA 220. | certify that | took chorge of the remains described above, held an Autops' Inspection [_], —_ Inquir » ond in my opinion 
2s 5e 9 psy p quiry y op 
Y 3g deoth resultedAfam: ral causes [_], Accident $€J, Suicide [[], Homicide [[], Undetermined manner (_] 
2 
& se ane ? chee mepicat examiner 
‘4 “2 SIGNATURE mp, ASSISTANT MEDICAL Examiner [J 22b, DATE SIGNED 52 
eros Se mantar’ DEPUTY MEDICAL ExaMINER PZ] Ye Fa 
s 33 NAME (Iype) ea Aig nf Oe ADDRESS(Street, city, tawn, oF county) PIC® 
° no 
- - 


£S 


~tTR ai. 
) 24, FUNERAL DIRECTOR// Lh ADDRESS. 0 25a. REC'D BY REGISTRAR 28b Sas SIGNATURE 
? : 
SME 
ea CAVA Cote, Ao lay _5_ 1969 | #CHontag Sooo 


AP 


] MARTLAND STAIC DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ FOR STATE _ 04905 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04839 


HEALTH DEPT: |. DECEASED-NAME First Middle tost 20. DATE KNOWN DR) Month Day  Yeor | 2b. HOUR 
(Type ar Print) yy vg! , OF ESTI- i -P 
223 3 NWeS<\ ff MICE coke * DEATH MATED (] 2 & 
Se 
S 


4 


“SY 


go 
22 M 
am 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
sez MM | Ww | 3fefoF [Zr Lm | et a 27 A 5 
> oS 4 om > 
= oi OB 7a. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
Bie o . . AL 
& <€ Owl Ny aa NTA DSH widowed [] DIVORCED Ah C%) - Nd. 
sss 
Bie 10. CiTYe OR TOWN OF/DEATH 5 Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in am 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
Se : if } ; 
8 a ee 0 g S3e on, gi Fee lo L/ Mow AA during most af working life, even if retired.) | INDUSTRY 
s o = = £ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
S86 = 3 89) admission) STATE i. ie cour YD Co |f25 apew Yes [.No (SY O, [3 o76 ¥Y/3 
ee nN A> = fan an nnd 
sage = 5 / 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ro ° 
qe = Sovrup Se phase LY. SICA 
= > Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO.” 7/17. INFORMANT ADDRESS 
SSS, a (Yes, no, or unknown) {it yes give war or dates of service) : 
3 Z Hee 1 ee eT SACIE AS / 
ig f ‘APPROKIMATE INTERVAL 
a BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
¢ 
yf 2 / 7 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if anyAvhich gove 
tise 1c immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }{a} age 


= 

= 190. DATE OF OPERATION 19b. CONDITION ea OPERATION 20. AUTOPSY? 
4|s WAS PERFORMED? 

os = Yes] NoDy 
& [ 21a. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Doy, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part ¥ or Port 2, tem 18.) 
= | PRIMARY [JOR CONTRIBUTING [J] HOUR A.M. 
S | cause OF DEATH P.M. 9 
= [21d INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, ZIF LOCATION Street or RFD. No. Gity or Town County State 


WHILE NOT WHILE factory, office building, etc.) 
AT WORK ar work L_] 


necessory, pleose execute the certificate, writing the word “pending” in pi 
the funeral director. Poge 4 should be forwarded to the Chief Medicol Exomi 
Health prior to burial, cremotion, or removol, and in ony event within 72 hours ofte 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. 


TO eur Bia EXAMINER: This certificate should be execut 


3 

5 

o 

— 

Ss 220. | certify thy arge af the remaips‘described above, heldan Autopsy(_], Inspection [>] Inquiry [4~ and in my apinion 

3 death resulted frpf, Accident [], Suicide [7], Homicide [_], Undetermined manner [_] 

‘es ae CHIEF MEDICAL EXAMINER  [_} 

2 

S AO ONE Mp, ASSISTANT MEDICAL ale a 2b. DATE SJGNED 

3 , 

el ny EXAMINER'S DEPUTY MEDICAL EXAMINER 

2 x. NAME (Type) ADDRESS(Stree!, city, town, or county) 

wn fe Fee 23. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Spec : 
Buverd/ |) (74) Clem LAVOY ey [Fuerte Z 


24. FUNERAL DIRECTOR ADDRESS AVS NPT BY REGISTRAR 25b. REGISTRAR'S SIGNATUR as 


WBN | AOA Fines! Home 6 Jen vend F\ymh : 


MARTLANY STATE VEPARIMEND Ur REALIA 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) 2 
PART |. DEATH WAS CAUSED BY: nm 
IMMEDIATE CAUSE {o) 
Hf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise ta immediate cause (0), (b), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


host. C) 


, crematian, af remaval, and in any event 


ned by the attendin 
-transit permit. 


sa. <a ] 04906 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
CERTIFICATE OF DEATH 04906 
ee T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2. HOUR 
B Bes eee) Walter Leo Sovinski April" 2k 6g Wor M 
5 ae 5 3 SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HS 
S 285 Male White April 27, 1900 | 88" ..("™ " 
Ea w: 7a RTC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [5] NEVER MARRIED] | COUNTY OF DEATH 
= Bsa Ohio US winoweo KX} pivorceo [] Anne Arundel Md. 
2 #2ec 10. CITY OR TOWN OF DEATH 11, NAME eT OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 5 ive street f ing fife, even ifretired) | INDUSTRY 
= =8%3/(()|Herald Harbor froma) Kyle Road Ree SHSeL wetst” "Gov't 
> 85 “F _ }!30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND: NUMBER 
5 Pee Ga ee MG, Herald HapO “ki | Kyle Rd. 
ESE y [U4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Test 
z / : 5 ; 
Bem ge! Michael Sovinski Agnes R. Sovinski 
é r 3 i my, a B iG AD ae INS, ARMED FORCES 5 Tob. SOCIAL SECURITY NO. 17. INFORMANT Addess Capon Bridge 
= ASe Moo aeedglanal 213-01-8104Mrs. Bertie Jane Scollick W. Va. 
°~ ee to Re es ee, Se = ; IXIMATE INTERVAL 
£ oS BETWEEN ON: 
3 
7 
= 
2 
3 
3 
a 


9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


causes stated abave((I} (wa) (did)\(did nat) view the bady diter death. 


22b. SIGNATURE | 9 SH, 22. DATE SIGNED 
band 9] View Pon SP oF Bn OE 
6.S Yn. Fh 


2s 
2Ss 
Fa -s3B 
si B22 z 
zs 375 | = [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
223852 = YS) Nog, (CAUSES OF eae 
- n= 4 
35 2°53 & [M1e. ACCIDENT WAS UNDERIVING —] 1b, TINE OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
eer = | Lior contriautine (7) cause OF oeATH HOUR A.M. Month Day Yeor 
= zs & [lf either, notify medicol examiner) PM. 
S2c = [7d INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FaRM, STREET, FACTORY.) | 218. LOCATION Street or RED. No. City ar Town Coun State 
‘es 3 = While [Not while (ofr simone, ) ity ty 
=3 2 jot work gt work . : - = =~ 
Bes 220. | certify thaX(I) {this haspital) attended 4he deceased f On —. 947, ta my: , that (I) Xwe) last 
> a saw the deceased alive an—_ At fan 1 he and that in (my) (aur) apinian death accurred on the date and haur and from the 
22 
Bie 
ae 
on 2 
28 


i 


; 
5 
r 


22d. PHYSICIAN'S — ‘22e. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
a1 


23 | NAME(Type) J f tama h~ 

fa BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
a ‘i , f 

ou Bute) AIhor., 42851960 St Mary! em Annanol d 


RAIS 24. FUNERAL DIRECTORY, dR wis of: ADDRESS 25a. REC'D BY REGISTRAR 25b. REG TRAR'S SIGNATURE 
fed ps 
som ev |i nN Beall riineral Horfé 1972 West St Anna MéomAPR 28 1969 fCCortag | 
y 


Y 
: \ 
hin 24 hours after deoth. \ 


wted. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be e 


Page 4 may be retained by the hospitol or attending physician. 


th 


04907 


|. DECEASED-NAME 
(Type ar print) 


3. SEX 
Male 
country) 


Balto, Md. 
TO. CITY OR TOWN OF DEATH 


'y filled in by the funeral 


carbon papers. Pages | ongs 


odmissiga late 
; . 


Samuel 


7o. BIRTHPLACE (State or foreign 


Glen Burnie 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


MARYLAND STATE DEFARTIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


First 


04904 


7b. CITIZEN OF WHAT COUNTRY? 


8. MARRIED [XJ NEVER MARRIED [_] 
WIDOWED DIVORCED 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


i ld 
Needs undel General 
13c. CITY OR TOWN 


WaQWwe Arundel 


12a. USUAL OCCUPATION (Kind of work done 
t é3p mast af warking life, even tart) INDUSTRY 


13d. INSIOE CITY LIMITS? 


len Burnig SO) "0 |119 Bonnie View Road 


Middle Lost Ja. DATE OF DEATH 2. HOUR 
+4 Month 
Sparks April ™ 3Y BY M 
S. DATE OF BIRTH 6, AGE (In yeors [_1Fuoen svéak ”[ iF UNOER 24 HRS. 
t pit 01 E 
4-3-1923 mi ea 


9. COUNTY OF DEATH 
Anne Arundel Co, 


Md. 
12b. KIND OF BUSINESS OR 


13e. STREET AND NUMBER 


14. FATHER'S NAME 


ing physician ond comp! 


then please remove 
cremation, or removol, and in ony event, within 72 hours after dga 


tronsit permit. 


lost. 


igned by the ottendi 


First 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 


Conditions, if ony, which gove 
ise to immediote couse (a), 
stating the underlying cause; 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE 
we ereenfral 


Middle 


1S. MOTHER'S MAIDEN NAME First 
Albertina 


amue A parks 
isc WAS peeeD EVER fine ARMED FRC? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
fe ng (85 give war or dates of service) 
PSM WO Mayes |220-07-3224 | Dorothea D.Sparks 


Middle Lost 


Kreeger 
Address 


-119 Bonnie View Rd. 


Mth Corda 


DUE TO, OR AS A CONSEQUENCE OF 
(b) CLALe 


UMMEDIATE CAUSE (0) 


PPROXIMATE INTERVAL 


Glen Burnie, Mar yla ectwitn ONSET AND OEATH 


OUlhwS¢ort | cavsoe ida 


aeftrz welegort » 


€ 


DUE TO, OR AS A CONSEQUENCE 
(0. CMY CC HCL 


Yale Ping on. 


19a. DATE OF OPERATION 


(If either, notit 
21d. INJURY OCCURRED 
Whil Not while 
lot wark —_at work 


22. | certify that 


MEDICAL CERTIFICATION 


21a. ACCIDENT WAS UNDERLYING 

[JOR CONTRIBUTING [—] CAUSE OF DEATH 

medical examiner} 19 

Ze. PLACE OF INJURY (g HOME, FARM, STREET, He) 21f. LOCATION Street or R.F.D. No. 
OFFICE BUILDING, ETC. 


causes stated abave, (I) ( 
2b, SIGNATURE 
stb 
22d. PHYSICIAN'S 
D 


sefne tion Feb 120969) - 


TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Yes CJ 


no 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2Ib. TIME OF INJURY 
HOUR Re Month Day Year 


2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Port 2, Item 18.) 


City or Town County State 


saw the deceased alive an. 


(I) (this-hespital) attended the deceased ; C_, ta_ Woe AY) , that (1) (we) lost 
{ vi 19 é 7 and that in (my) (a) opinion death 6ccurred an the Naked hour and fram the 


d) (did nat) view the bady after death. 


ATTENDING 
PHYS. 


22e. ADDRESS 
4 


Are V4 0 DEGREE 


22c. DATE SIGNED 
MED. STAFF 


pieecror Cl pine O| Mey Z, 1969 


fbf vtelick 


director, poge 3 should be detached for use os the bu 
should be filed with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: After this certificote hos been si 


24, FUNERAL DIRECTOR 


ah Py, 


7 


BURIAL, CREMATION, 
REMQVAL(Speci 
Bur iat el 


23b. DATE 


5-3-69 


3c. NAME OF CEMETERY OR CREMATORY 
Woodlawn Cemeter 


bet bed Mybhs By 


73d. LOCATION (City or Town) 
Baltimore 


(County) 
Maryland 


(Stote) 


a MAY REI beg Bi Sietcdinias URE = 


MARTLAND STATE DEPARTMENT OF HEALIA oe 
N4 9 08 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 962 
Item6 PilmGhl1 4/1L/69 kk CERTIFICATE OF DEATH me se 
1. DECEASED-NAME i 2a. DATE OF DEATH 2b. HOUR 


(Type or print) Month “f ——_ “9 GX fi 


|_IF UNDER I YEAR 1F UNDER 24 HRS. 


S. DATE OF BIRTH 


Oer OL 


14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First — Last 
Hehry FP. Bireses Dore M. Welsch 


_ = eee 
Tao, WAS DECEASED EVER N US. ARMED FORCES? [16 SOCATSECURTIVNO. 7. INFORMANT Adress 
ert a ee ae Uhristine Bryant Lake Shore Md. 


~~ 


Q mh 

ie  3 7. BIRTHPLACE (Soto foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 wueRieo [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 

ee country’ é f 

Sse BALTO. WIDOWED DIVORCED [] Ay NE. ~$1OU NDE 0. Nd. 
2s. 10. CITY OR TOWN OF DEATH ily NAME OF pore ert (If not in ih yaa V2. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se = yy, 5 * give street oddress) AO ae ABO DE Hduring most of working life, even if retired.) | INDUSTRY 

i=] a) A 

38 2/0 A CA " Kc 

3 se be. on Reet Where deceosed lived, if institution: Residence before [13 cl OR TOWN 13d. INSIDE CITY LIMITS? Tapeaiget EET AND a 

oF ladmission) STATE 13b. COUNTY a 

E2802 qh. A.A. ASA DEN ASO ope Box bo A 
Es 

5 

sf 
=o 


stificate be executed within 24 haurs after death. 
\ 


en 
, crematian, ar removal, and in any event, 


A oF | Tis. cause oF DEATH (Enter only one cause per line for fa), (b), and (c).) arpa Oral a rR MN 
= SE, PART |. DEATH WAS CAUSED BY: 
2 fs = a IMMEDIATE CAUSE (a) 
o of ¥y “LO | DUE TO, OR AS A CONSEQUENCE OF 
= 2. Conditions, if ony, which gave 
s.7?2 tise to immediate couse (a), (b). 
£528 stoting the underlying couse DUE TO, OR 
gis ot lost. . a 
$5 Ses = {4 
PS 2 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1 (0) 
Sa 3455 go 
eg = 
zs 8 ys © []9e, DATE OF OPERATION] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efgcs s Ys wo CAUSES OF DEATH? 
£ooge 5 
es5275 & [To ACCIDENT WAS UNDERTYING arb, TIME OF INURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, lem 18) 
S35 eer SS [POR conTRIGUTING [CAUSE OF DEATH HOUR AM. Month Doy Year 
YSEoS S [Uf either, notify medicol examiner} PM. 19 
Sg tsa = [/2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ALROME FARM, STEEL FACTORY.) 21f, LOCATION Street or RFD. No. City or Town County Stote 
zo 2 oo Whi ‘OFFICE BUILDING, ETC. 
s £ =z 2 lat work —_at work es afi . 
Z>Se58 220, | certify that (I) (this hospital) gttended the’ deceased f of 8/ G7 to 77S 7 19 G7 | that (i) (we) lost 
Bra aio sow the deceased alive on__7>/_. 19 Zand thot{in (my) (aur) opinion ‘death bccurreé on the dote and ‘hour ond from the 
we Eh causes stoted above, (I) (we) (did} (did nét) view the-body fter death. 
Le Po ‘7 
<$55= besicy 7 bgt KL 
. Eo ATTENDING MED, STAFF OF 
Sees , DEGREE PHYS. orrecror CO pays, O 
SOfS5e3 eee 7701 
aze>23= 22d, i fla Ze. ADDRESS 
EZscs NAME (Type . 
a ws 
GBosz | 
2) 25 S38 Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or al eal (Stote) 
; 4 r y 
ee ee REMOVAL Gey” 1/9/89 Holy Gross Gemetery (Ritehi 
Rl 


< 
BB 
> 
a 


{ 24. FUNERAL DIRECTOR. 5 ADDRESS 2a. u ‘D BY 1 1969 eae ie Te, + 
SaN6 Krause Funeral Home 121458.charlesst. data : 
4 


ecuted within 24 hours after deoth. 


= 


The low requires that the death certificat®™ye 


TO HOSPITAL 11 Drone PHYSICIAN 


| ar ottending physician. 


After this certificate has been si 


e 3 should be detached for use os the bi 


hould be filed with the State Dept. o 


Poge 4 may be retained by the hos 


9) 


f Health prior to buri 
~~ 


i 


GAN _betorn unera Home ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AT 
«6 | Robert P. Ware / Glen Burnie,Md. |ona~pp 49 yogQ KCrorles 


MARTLAND STATE DEPARINIENT UF AEALIAL 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Wy 2 
04909 CERTIFICATE OF DEATH 04903 
Ne 7. eis i Middle lost 20, DATE OF DEATH 2b, HOUR 
eus ype ar print Month 0. Yer 
SEs We STEVENS pri 16” 1989 h1:45t 
275 3. SEX S. DATE OF BIRTH 6. AGE (In years [_sFUNDERT YEAR | IF UNDER 24 HRs. 
23s last birthday) MIN, 
ae FEMALE WHITE 2/21/0 658s. 
Ss 2 ro. ie (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED[] | 9 COUNTY OF DEATH 
By MARYLAND USA WipoweD (XL IVoRCED [] ANNE ARUNDEL Md. 
: . 10. CITY OR TOWN OF DEATH 11. NAME oe INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ao = give street address} during most of warking life, even if retired.) INDUSTRY 
3BASy GLEN BURNIE NORTH ARUNDEL HOSPTTAL SR eee a DEPT, STORE 
Bost 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE GITY LIMITS? 1 13e, STREET AND NUMBER. 
ar Sp -jfodmission) STATE 13b. COUNTY ts[] nod 
Sic ea MAR AND A ARUNDET FN BURNT A 416 DELMAR AV} 
3 § S 7 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
\ Sate Horace Fard Carrie wooed 
nod 
285 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bes Yes,ppegrunknawn) | Wrsgrereriwcem! 1219-22-8746 | Marjorie E. Welch- Severna Park, Md. 
aS6 SS PRO 
ee 18. CAUSE OF DEATH (Enter only one cause per line for fa, {b}, and (y) h / EWEN ORS AND Des 
528 PART |. DEATH WAS CAUSED BY: j NOpnn Aro . Orel | 2 kan 
S=5 4 lA ? IMMEDIATE CAUSE (a) AAR OEE 4 Ue 
S 25 : / DUE TO, OR AS A CONSEQUENCE, hel if 
SS Conditions, ifany, which gave b hN\> i 
be l= rise ta immediate cause (0), (b) 
aes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bos gl 9) 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Ys] Not] 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(oR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, natify medical examiner) PM. 9 


21d. INJURY OCCURRED . PLACE OF INJURY (Geer FARM, STREET, FACTORY, | 21f. LOCATION Street ar R.F.0. No. City or Town Caunty State 


While Nat wl rL>| ICE BUILDING, ETC 
at wore! ot wark, Ld 


- ae (7 
hat (I) (this/haspita]) tfey ips thefdéeeosed fram.__ | TVG J19. , to__ ST TG yf___, that (I) (we) lost 
based olWe on. C 19____, ond thot’in (my) (our) opinion deoth occurred on the’dote and haur and from the 


19a. DATE OF OPERATION) 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


i |) (we) (did) (did nat) view the bady after death. 

fa] ‘2b. SIGI Nii ‘ 22. DATE SIGNED 

= PN yA) Me Qn, DEGREE ene Son O ANG O 4/ / 6 / 6 ? 
eS PIC ‘Qe, ADDRESS 7) yf 

a8 || Faw 210g (om ee | Smee 

g 52 | m BM) A f G2 sii Z 4 

= 230. BURIAYCREMMION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Grote) 

ot BUG A oki) 4/19/69 Baldwin Memorial Ch.Cem, Millersville, Maryland 

2 


A 


$ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 


within 24 haurs after death. 


| 049 MIARTLANY STATE VETARIMIENT UP MCALIT 
=, ] 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 i oe 
Ttem#5&6 FilmGl11 4/18/69 ta CERTIFICATE OF DEATH 4904 
rea 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
gz 2) 3 (Type or print) Manth Doy Yeor 
S Ma D even 5 * A 
5-5 r 4, RACE 5. DATE OF BIRTE 6. AGE (In years Crate toe Tae 
aS 


led-in~b; 
"Se 


ip n 


& h 2 - 
7a BIRTHPLACE (toe ot foreign [7b CITZEN OF WHAT COUNTRY? B agRleD [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
country) 
= a ; WIDOWED} DIVORCED [-] 4-0 Md. 
10. CITY OR TOWN'OF DEATH 11. NAME OF KOSPITAL OR INSTITUTION (If nat in hospital UP, 12b. KIND OF BUSINESS OR 
y give street oddress) 
, en B nie 5 Re 


INDUSTRY 
e : 6-4 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence R N 18d, INSIDE CITY LMiTS? —1'13e, STREET AND NUMBERS 7 en Burnie Md. 
wR NO & ver ie 
4 —B A 4 


02 14, FATHER'S NAME First Middle POT TS. MOTHERS MAIDEN NAME Fist Middle Last 
/ James Fe Dashiell Florence Bush 


16a. WAS DECEASED EVER i ARMED: Forces? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Nesrna-seunknewn) || Cee) DAO = he9950 Mrs. Dorothy Canto, daughter, same as 13 


COXIMATE INTERVAL 

1B. CAUSE OF DEATH {Enter only ane cause per line far (a), (b) and (¢).) BETWEEN onaet hey uy 
PART |. DEATH WAS CAUSED BY: 

= |MMEDIATE CAUSE (0) 

b - DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave 


rise to immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


watt 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIB 


jadmnissian) STATE 13b. COUNTY 


Then please remove carbon pai 


transit permit. 
, crematian, or removal, and in any even 


gned by the attending physician and campletely fill 


Us 


TO DEATH BU NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART la) 


a 
S = 
3 ‘ 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFAYRMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = CAUSES OF DEATH? 
2 A = ves [7 Not] 
& 
2 & P2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
a & [lor contaiputinc [7] cause oF Death HOUR A.M. Manth Day Year 
S S {if either, natify medical examiner) P.M. 19 
$s = 7 2id. INJURY OCCURRED | 2e. PLACE OF INJURY (ot HOME, FARM, STREET, FACTORY. }) 214, LOCATION Street ar R.F.D. No. City or Town County State 
a While [> Not while OFFICE BUILDING, ETC i 
= lat work —_at work —==—t— e p CTL 
= ertify that (1) (this ho¥pitol) ¢ ery ecdeceosed from PT LOT, 19 , to. LJ PF 1OTy_, that {I) (we) last 
= saw) theXdeceased alive qn. 11h 19____, and that in (my) (aur) opinion death accurréd an the date and haur and fram the 


directar, page 3 should be detached far use as the b 


should be filed with the State Dept. of Health priar ta burial 


Fa ses stoted obove, (I) fwe) (did) (did of] view the body ofter death. 
S Hruke q . q A 2c. DATE SIGNI 
A ATTENDING MED. STAFF 

= A {3 (lon. DORE PHYS, pinecror C1 pays, C1 iw 
g23 lpr, forge Ramiren© 1325.1 
= | Jorge Ram e Hospita D en B nie Md 
5 236. DATE 73. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town} County) (State) 
° _ DU 8 April 69 Glen Haven Memorial Park Glen Burn AA Ma 

\ 24, FUNERAL DIRECTOR ADDRESS 25a. RECP.BY REGISTRAR. 6] 25b. 5B AT Ties 
awe WON) | Kirkley Funeral Home, Glen Burnie, Mi, S APR 9" bs a ae 


J 


quires that the death certificate be exec ted within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


cae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLAND STALE DEPARTMENT UF AEALIA 


] 049 11 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 = 
— j CERTIFICATE OF DEATH 4905 
q |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type ar print) GRACE ry SWEENY Month 009 vol Y 3o M 


S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


[Funes vexe_T 
DAYS MIN, 
sa Wi il Hb! 


AA Md. 


12a. USUAL OCCUPATION (Kind af work done | 12b, KIND OF BUSINESS OR 
during most af warking life, gven if retired.) INDUSTRY 


Ay a ZHAI 
1d. INSIDE CITY UMTS? 1 13e. STREET AND NUMBE! ee 
SO ME | Ke / Y 


3 SEX 5 
= 
Feel Z 


WIDOWED [7] DIVORCED (-] 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
aye street oddress) Af » 


WwW hd rd AY /B 7A) vs neem 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? NEVER MARRIED 9. COUNTY OF DEATH 
ul LMIADA CA RIK 


1D. yi) OR TOWN OF DEATH 


VN AP Ch. 
130. USUAL RESIDENCE (Where deceased |i 
jodmissian) STATE } Als op 


fet FY 


lived, if institutian: Residence before 
13b. COUNTY 


pletely filled in by the 


lease remave carban papers. Pages 


I, and in any event, within 72 haurs afte 


14 FATHER'S NAME First = > 15. MOTHER'S MAIDEN NAME First Middle lost 

3 CATHERWE. URICHT 
Ss 17. INFORMANT 
22 . o ‘y 
Ses Shialy Si Preity " 
aS = ee PROXIMATE INTERVAL 
Zs PART |. DEATH WAS CAUSED BY: ee 
BES 4 IMMEDIATE CAUSE (0) LAV et TE 
£5e 
Se DUE TO, OR A 

as 4 
eS Conditions, if ony, which gave Lb-tk 3 % 
= ag. 2 tise to immediate couse (a), (b) 
Ba} = stoting the underlying couse; 
Bee lost. : (4->— 
55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a iia THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) UV 
coo 
ere = 
2,8 © [90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yea OTs eae SS CAUSES OF DEATH? 
Bie j= , Ys 1] No [Yj 

= & 
gos & [2To. ACCIDENT WAS UNDERLYING ]2ib, TIME OF INJURY 2¥c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
we= = [Cor conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
= 35 & [lif either, notify medicol examiner) M. 1 
s - = AT HOME, FARM, STREET, FACTORY, .D. No. i ¢ tote 
ge aid. lye occhRRED Ze. PLACE OF INJURY (AT HOWE Fa, se )[ 21 LOCATION "Steet or RFD. No City or Town ‘aunty Stote 
a> lat work'—_ot wark Pe ¢ C4 Q 
Beeb 22a. | certify that (I) (this-hespitel) att the deceased Atgm_—y¥ CY 9ST tas ZC, 19107 , that (I) (ve} last 
ee saw the deceased alive an_eat of : 19 , and that In (my) (e¥#}apinian death accurred an the date and haur and fram the 
ese causes stated abave, () (ae) (did) ( ) view the body after death. 
gas f 8 ATTENDING MED, STAFF Bs OB sient 4) 
id , 
Roe jANBs Y Ne Sed A (at md DEGREE PHYS, I prector CO bus. b Akl MH 6 6 
28= 22d. PHYSIGRN'S De, ADDRESS 
2°34 NAME (Type) 
| = 
Bee 239, BURIAL, CREMATION, | 23b. DATE i ac. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) __ (Stote) 
ose CAREMOVAL Soe > | // 29/6 > ( aber CSAS HING TOM ed 
24. FUNERAL DIRECTOR 250, RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 

YR AI5 (4) ; er Q a 

30M REV, 1/68 WAY 5 1969 fhexulsa Ot 


” 


MARTOAND STALE VDEFARINIENI UP AEALIA 
J ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eee 
h- — 04919 " CERTIFICATE OF DEATH 04906 


|. DECEASED-NAME First Middle 


oe i , i 2a. DATE OF DEATH . 2b. HOUR 
Ss ‘ype or print] Mont! Do Ir 

= 1 PERCY WILLIAM TOLIVER April """ 23° al 0815 Ay 
S 4, RACE 5. DATE OF BIRTH i ny ; [_ ‘FUNDER I YEAR | 1F UNDER 24 HRS. 
= d - t_birtt i0Y) HOURS MIN 
Sy Se te Mare Negro 16 May 1919 iy peor ol tk 

2 a Care (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FOKNEVER MARRIED 9. COUNTY OF DEATH 

= 3B ginia USA wioweD IvoRCeD Anne Arundel. nd, 
ese 

= 

3 


10. CITY OR TOWN OF DEATH V1. NAME yea OR INSTITUTION {If not in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
“> treet i f ing fi d INI 
/ give s! enn aah gh Armyios pital during mer tesa. even if retired.) URRY a RM 
Tes USUAL ici cre deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UNITS? 113e, STREET AND NUMBER 
TE 
Eas Be timore | ‘Sh No 2418 Loyela North Way 


uf 14, FATHER’S NAME ais Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


a) 
} 


> 


y the ottending physician ond completely 
-tronsit permit. Then please remove carbon 


Albe Toliver Minnie Jacobs 

Te, WAS DECEASED NER US” ARNED FORGES? SOCAL SECURITY NO. —[7- HFORNANT ‘adress 

eo Viauaiof uals ‘ . 
sg a erI600 24-7788 Mary Toliver (wife) Same 
18, CAUSE OF DEATH (Enter onty one cause per line for (0), (b), and (c)) BEIVEEN One AND Dest 
PART |, DEATH WAS CAUSED BY: ints Di 
IMMEDIATE CAUSE (o) HP aR ISS UeCae 9 months 
AOIY DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
tise to immediate couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


hast : @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i] 


, cremation, or removal, ond in ony,event, within 72 hours d 


= 
© |90, DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
/ = Yes Nod) Yes 
&S [2 To. ACCIDENT WAS UNDERLYING — 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18) 
& | Cor conreipurine [7] cause oF DEATH HOUR A.M. Manth Doy Yeor 
5 (if either, natify medical examiner) P.M. 9 
= [2ld. INJURY OCCURRED 2le. PLACE OF INJURY (AEROM, FAR. STRET, FACTORY.) /21F. LOCATION Street or RFD. No, Gity ar Tawn Caunty State 
While et while OFFICE BUILDING, FTC, 
lat work —_ot wark o S Pl SS 
22a. | certify that (fF (this haspital) attended the deceased fram__ nite 197 _, that #) (we) last 
saw the deceased alive on Ap 19 69, and that in (Ay) (aur) apinion ‘death accurred an the date and ‘haut and from the 


causes stated abave, (I) (we) (did) (dithant) view the bady after death. 


Pasir 


ba 72. DATE SIGNED 
{of LAL Ly YG), ATIENDING [> _Mo. SI | 5 p 
“7 f LGp DEGREE PHys, DIRECTOR PHYS. V7 a All 


Me. ADDRESS 
Kimbrough Army Hospital Ft. Meade 


b R hild i 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BeMMAIY) = |April 28 '6Q Arlington National Arlington, Va. 


74. FUNERAL DIRECTOR Howard County Funeraiboess SL1ico ELP50_RECD BY REGISTRAR . | 25h, REGISTRARS SIGNATUR 
Sa“ '\/s | Home of Harry Witzke Maryland ARR 29 19690 pOrortteg| g 


should be fied with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 
Poge 4 moy be retained by the hospital or attending physicion. 


s< TO FUNERAL DIRECTOR: After this certificote hos been signed bi 
director, poge 3 should be detached for use os the burial 


23 


MARTLAND STATE DEPARTMENT OF HEALTH 


] 0491 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 : 
9% 
aN CERTIFICATE OF DEATH 490% 
2 Re: T. DECEASED-NAME lost 20. DATE OF DEATH . 
= ges (ea pra Map omy 7%, HOUR 
sy : Howard Tress 24 "69 41:45p 
5 3. SEX S. DATE OF BIRTH TF UNOER 74 HRS, 
SS = ‘OAYS HOURS. MIN 
ee Male 2/21/10 vs | 
3 2) 3 Ee (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
= 22 Maryland us WIDOWED []__ DIVORCED [53 Anne Arundel Md. 
sc #82 10. CITY OR TOWN OF DEATH 11. NAME OF main OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done  [12b. KIND OF BUSINESS OR 
ES = givg street address) | - i ast af warking life, even if retired, INDUSTRY 
2-385 Crownsville _ |"rownsville State Hospital "97% “annette event relied) 
= § 3 aoe REDENE (Where deceosed liv¢d, if institution: Residence before |13c. CITY OR TOWN td. INSIOE CITY UMTS? — 1 13e. STREET AND NUMBER 
jadmissian) 
x ae ae Mary Ba more oe 8 _N ake wood Avenue 
S BES [FAMERS NAME Fist 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o o =e 
= c@s MARDOWR WS e Walbe a Wy eed 
= 885 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b, SOCIAL SECURITY NO. —_[17. INFORMANT Address 
i=} 
RA aie ts Yes, no, or unknown) | {yes ave war or dates of service) 
= és nknown -12-126 Hospital Recard ownsville, Ma and 
& oe 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond () BETWEN OBE ND eA 
€ 2.2 PART |. DEATH WAS CAUSED BY: 
B BES IMMEDIATE CAUSE (a) & és 
ey cee 1/50 xX DUE TO, OR AS A CONSEQUENCE OF 
oe 2s = Conditions, if ony, which gove 
£55 b) mins 
So. eee tise to immediate cause (a), (9 Eom tecgesh ebb nse 
= Bs 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ay. 
BaRse lost. a Land deft AAA ils Gi 
26.955 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN N PART I(a) 
& aa ead 
fmceas 
25 8. Fa] 
£22.58 © |e. DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Seu” o 2 CAUSES OF DEATH? 
xs ie Ge = YES NO 7 
= = 
io 2ieto &S [2To. ACCIDENT WAS UNDERLYING ]216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
25 vex S [Cor conrrisutinc () cause oF DeaTH HOUR A.M. = Manth Day Year 
IES s y 
= eo Epo & [lif either, notify medical examiner) PM. 19 
FS 8 ee a = 2a, a ame Zhe. PLACE OF TNIURY” (AT HOME HRW, SRE, FACTOR.) DIF, LOCATION Street or RFD. No. City or Town County State 
Z£=s0 lot wark ~_at work 
Oo ee e. = 5 : 
Z>S5o05 22a. | certify that (I) (this hospital} attended the deceased fram 9713 , 1902, to , 1969, thot (I) (we) last 
Fee ae olay 5 = 
ee saw the deceosed alive on__4/o4 3 19__69 and that in (my) (our) opinion death accurred on the date ond hour ond from the 
Heese couses stoted abave, (I) (we) (dtd) (did not) view the body after death. 
= 
es) s35% E Heys ATTENDING MED, STAFF Eee 
[aod . b 
OSE es Bide Airway, ky py veorte pas orecror pays bd 66 
2 ea oo nd, ap eteuat 22e. ADDRESS 
f4 ! EB 
EEE oS | Nanette) ANT onto J, PeavavDEZ Crowns tiele Srate Hos Pir ae 
Oos2s 
Zeece 
a 27 


BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ay BUPA Se) 5/2/69 Most Holy Redeemer Baltimore Maryland 
) 


FUNERAL DIRECTO} ADDRESS 250, REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
v p tAL F T Home, Inc ; 
men [Baber tc: Altenburg Funeral, tions TIChMAY 5 1969] ?oCo~ay Yap, 


xX 2 MARTLAND STATE DEPARTMENT OF REALIA 


tt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 491% CERTIFICATE OF DEATH 04908 
_ te |. DECEASED-NAME i Lost 20. DATE OF DEATH 2b. HOUR 
eee. (Type or print) ST @ Zz Ae — Mop! ‘i 


S. DATE OF BIRTH 


6. AGE (In yeors — [_IF UNDER) YEAR [IF UNDER 24 HRS. 


cy 
2 8 
z ; 

@ 


€ 
S 
7 
5 
S lost birthdoy) OURS TIN, 
on ies Oct. 1 BS yes. 
2 re 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO never mario} 9. COUNTY OF DEATH 
= eve cauntry’ = 
= 28h Maryland USA WIDOWED [J DIVORCED Ame Arumel Md. 
é na a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
££. = ; give street oddress) during most of warking life, even if retired.) | INDUSTRY 
= 283. Anna po Lis ‘Ane. Arundel. Gere rg jousewite wn home 
3s B25 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. (NSIOE CITY LIMITS? 13e, STREET AND NUMBER 
2 Zo oY lodmission) ue YES NO 
2 §25 ein ry A = Annap Ss x N.. Woot lawn Ave 
Eos = = 14. FATHER'S m3 ay are ais 1S. MOTHER'S MAIDEN NAME First Middle lost 
2.252 
an 582 George Aisgqui th ary ireland 
= 25 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Ad 
Sp A eee re ea in 12 NiWeedlawn Ave. 
E s ae a cine. Rayh is., Ma, 
oe Ee 1B. CAUSE OF DEATH (Enter only one couse per line for(o),(b), ond (c . Vs -) TESA TWEEN ges aN pea 
cS 2 ne |. DEATH WAS CAUSED BY: y 
8 €5 IMMEDIATE CAUSE (0) A dAAM feb LH I of rr) Li AL = 
Ts a 
‘s ss f DUE TO, OR AS A CONSEQUENCE OF J 
a aS. Conditions, if rs which gove 
s Ze fise 10 immediote couse (0), (b) 
= ig § stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
$s ge ms 0 
— 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 
Ss 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yes Not] CAUSES OF DEATH? 
4 
S P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 1B) 
& PLPORconteiputinc [7] cause OF OeaTH HOUR AM. Month Doy Yeor 
S [lif either, notify medicol exomines) PM. 1] 
= 721d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
OFFICE BUILDING, ETC 


While oO Not while oO 


lot work —_ot work 


22a. | certify that (1) (this haspital) attfnded the deceased fram 277 ZF 7 19NG., toY7fo 7 vo”, that (I) (we) last 
saw the deceased alive an W9f4,, ard'that in (my) (aur) apinion death acturred a the date o d hour and from the 
causes stated abave, (I) (we) (di 7, nat} view the bady, ye), 


eB SIGMMOR 
ATTENDING MED. Al 
 Cauntel Ou Tray Bow) sR X Boe OHO lie 
22d. PHYSICIAN'S De, ADDRE 
nine Mo AVAICE EK LAWAW W EBT E 
a 23d. LOCATION (City or Town) Os (Stote) 
BUH) | April 19,1969] Hepe Chapel Cemter Edgewater Md. 


TBOver IGE, Hopping Al 250. RECD_BY REGISTRAR Le REGISTRPR'S SIGHATUR cs 
saves Va) HOPPING FUNERAL HOME — Annapo id ve APR 2 1 19 PILI 


e 3 should be detached for use os the b 


should be fied with the Stote Dept. of Health prior to b 


pai 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottend! 
director, 


Poge 4 moy he retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


MARTLAND STATE VEPARTINICING VE PeALE TT 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


|, aitd 


| * ] 0491 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
tem6 FilmGyll 1/17/69 kk CERTIFICATE OF DEATH 4909 
~N 1. DECEASED-NAME First Middle Lost 20. DATE DF DEATH 2b. HOUR 
Bez = (Type or print) Manth py, 62: b, 
pe ALONZO E. TULL im 12. Or ;35p " 
} ITE = last birthday, ‘MONTHS | 6 IN. 
ae 63 gy es || 
‘3 To, BIRTHPLACE (toe or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED $e] NEVER MARRIED 9. COUNTY OF DEATH 
oe LI 
aS cunt) Marg land U.S. WIDOWED DIVORCED ANNE ARUNDEL CO. Me. 
ase 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sj [ jive street addr duri f jing life, if d) INDUSTR' * 
oe rp GLEN BU R give street address) NORTH ARUND luring most a woriing life, even if retired.) PURE 7 Servic 
Ss 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LiMITS? | }3e, STREET AND NUMBER 
3 admission) STATE Man é 13b, COUNTY 5 at 1% SC] NOD | THOMPSON AVE. Savara7 Doe 
14, FATHER'S NAME First Middle Lost 5. MOTHER'S MAIDEN NAME First Middle Lost 
o Samuel Tull Adelia Oishroom 
Ss 
= 
S 
= 


Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
Yes, no, arunknawn) | {ifyes give war or dates of servace} = 
3 aoe) [2 P20—44—0747 |louella L.- wife 
iS 18, CAUSE OF DEATH (Enter anly ane cause per line for Jat (b}, aga (c)) TWEEN ONSET AND io 
eS PART |. DEATH WAS CAUSED BY: /, ie 

=5 , IMMEDIATE CAUSE (a) Lia 2s 7; a 
=e / > + 
ss 4-1C DUE TO, OR AS A SANSEQUEMCE OF =X y hy 4 4 cs ‘om @ 
eS Cohditians, if ony; which gave " fy 0? HU Hy x [7 a, ai 
ce tise ta immediate cause (a), (b). 7 
ere stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bst 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


quires that the deoth certificote be executed within 24 > after death. 


Poge 4 may be retained by the hospitol or ottending physicion. 
igned by the attending phys{tiat=aqd fompletely filled i 


director, poge 3 should be detached far use os the bu 


fat work —_ot work. 


QO 

22a. | certify that (I) (this haspital) attendgd the deceased 7 BEA 19. , to. [x]. \9F_f_, that (I) (we) last 

sow the deceased alive an. ‘ 19 €£", and,that in (my) (aur) apinian death acc6rred on the date ond hour and fram the 
causes stayed obove, (I) (we) (did) (did fot) view the body after deoth. 


2b. SIGNATURE (yz, <fn/ZF 2c, DATE SIGNED 
me ATTENDING ayy MED. STAFF ae - 
me SZ peonee puis EY pwecron C1 ots. (-¢ 
22d. PHYSICIAN’ Ze, ADDRESS 
NAME (Type) 
BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
canbe oulsber tt) 4/15/69 Glen Haven Memorial Pk, Glen Burnie,Md. 
“FUNERAY DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE i 
aN ALS ay SiG etan Funeral Home/Glen Burnie,Md. APR 14 1969 fOlirrts , Vee 
 —-_e---——-_+ = toe 


& 2 x 
3 3 z 19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cy eo = fe 0, CAUSES OF DEATH? 
252 = yes] N 
oY £ & 210. ACCIDENT WAS UNDERLYING = 1 21b. TIME OF INJURY Z1c. HOW INJURY OCCURRED /(Enter nature of injury in Port | or Port 2, Item 1B) 
ge & | Cor conteiputine () cause oF oeatH HOUR A.M. Manth Day Year 
— 6 [lf either, notify medical examiner) PM. 19 
eS, = ‘AT HOME, FARM, STREET, FACTORY, FD. i tate 
a A UPR AD ACORR le. PLACE OF INJURY (fe RMERC aE ) 2If. LOCATION Street or R.F.D. No. Gity or Town - County State 
= 
s 
= 


should be fied with the Stote Dept. of Health prior to burial, 
~ 


TO HOSPITAL 1 Pavoni: PHYSICIAN 


JO FUNERAL DIRECTOR: 


f 


Oo 


, within 


pletely filled i 
carban_papefs 


event, 


C 
wy 


lebse*temaye 


, cremation, ar remaval, at 


igned by the attending physicidn and c 
-transit permit. Then p 


directar, page 3 shauld be detached far use os the burial 


The law requires that the death certificate be executed within 24 haurs after death. 
shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a ae 


TATE VEPARIMENT UF MCALIA 


ve ca isl 
§ 91 DIVISION OF VITAL REC ORDS, “301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Iteml3 Filmeyl2 5/5/69 kk CERTIFICATE OF DEATH ) P 

ik Hee First Middle Vv Lost 2c. DATE OF DEATH > 2b. HOUR 
ype ar print! Susan . oss Menth Do Yeor 

s 25 69" __4:30a 

. SEX 4, RACE S. DATE OF BIRTH = 7 g ae ( [__IFUNOER 1 YEAR] IF UNDER 24 HRS, 

pe Oe = = ay ! Linas, MONTHS DAYS ‘HOURS MIN, 

emale White STI tel 

7o BIRTHPLACE (Stte or fareiqny 7b. CITIZEN OF WHAT COUNTRY? 9. Lie RRR | 9 COUNTY OF DEATH 
in 

eee N ye US WIDOWED (X] —aeahaneae— AnneArundel Fi 


10. CITY OR TOWN OF DEATH 
ownsville 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ee USUAL OCCUPATION (Kind of work dane 112b, KIND OF BUSINESS OR 
ive street address) during raft af working life, even wp etired.) pail 


Gwnawt tke State Hospital| 


jadmission) STATE 13b. COUNTY 


42s e__{| A & = 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CIM? | 13e. STREET AND a BER - 
ss ee co AeA PERG hee | SC No 27 Sunset Drive 


S7MOTHER'S MAIDEN NAME Fist Middle lost 
| AYeY _+ekeom- MAL 1a ti 
7, INFORMANT rddress 
Hospital Record ownsville, Maryland 


PART |. DEATH WAS CAUSED BY: 


Conditions, if ony, which gove 
rise to immediate cause (a), 
stoting the underlying couse 
lost. 


hie IMMEDIATE CAUSE (0) 
tr EA LF DUE TO, Crate AS 


DUE 10, OR AS A 78. 0 D OF ry 


FL ASEH teats 


nm CAUSE OF DEATH (Enter only ane couse per line for (a), 


w_ (72 Ata 


i) 


PROXIMATE INTERVAl 
BETWEEN ONSET_AND DEATH 


21a, ACCIDENT WAS UNDERLYIN' 
(CJOR CONTRIBUTING FR CAUSE OF DEATH 
ne notify medicol_ examiner) 


MEDICAL CERTIFICATION 


ad tab ore le. PLACE OF INJURY ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
~eO 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21b. TIME OF INURYP@ $5 7b 1 @ | 2l<. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 1B.) 
HOUR AM, Month Day Gra 


saw the deceased alive an. 


9|_ No accident report done(Pain in hip) 


AT HOME, FARM, STREET, eS If. LOCATION Street or RF.D. No. Gity or Town County Stote 


While Not while OFFICE BUILDING, aC 
at work ot work Crownsville State Hospi tal Crownsvi AA 
220. | certify thot (I) (this haspitol) attended the deceosed from 1969, to. 4/25, 19.69 That () (we) last 


19.69, and thot i in (my) (our) opinion, death ¢ occured an. an the e.date ond hour ond from the 


22b. SIGNATURE 


causes stated abayerth} (wf) (did) (did nat) view the bady after death. 
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22c. DATE SIGNED 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


leath. 


The law requires that the deat c 
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CERTIFICATE OF DEATH 
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e. bhehday) MONTHS | DAYS [HO cr 
Male White «6/13/94 YRS. Erdle 
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ow DRY 


1. DECEASED-NAME 
(Type ar print) 


First 


20. DATE OF DEATH 2b. HOUR 
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049 1 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 04 91 
‘ CERTIFICATE OF DEATH Phage 
v Reet Middle lost 20, DATE OF DEATH ; 2b, HOUR 
ype or print) Monti De af 
Watkins 2 “69 1:30 
5 DATE OF BIRTH 5 Ga (in e0rs IF UNDER 24 Hs. 
last bit 10) ‘MONTHS IAYS, MIN, 
1 dhite? Spas Bead ite 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY OX) [9 COUNTY OF DEATH 
Gay ryland 
Ny WD) Md. 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 


120. USUAL OCCUPATION (Kind of work done 
give street oddress) 


during most of working life, even if retired.) 


‘ wn lie own ate Hospital 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UNITS? ]3e. STREEF AND NUMBER 
admission) STATE 13b. COUNTY YES NOE 9 * 
)/ LW Mayviand Pasadena ___|____—_| Box 398 Bay de Beach 
14, FATHER’S NAMI First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas Watkins WERK antonowx Katie Wagner 
Jo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 AL RITY NO, 17. INFORMANT Addi 
Yes, no, orunknown) | [lf yes grve wor or dates of service) hi = one 857 il 
O m |__oryk Hospital Record ownsville ate Hospita 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) re AETWEN ONSET AND bea 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
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stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

mst @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN. IN PART I(o) 


oy ey ” / " 
Diraberves melts Kad - NAse tT, L020 1 6: eddy, Atal cal 
190. DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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Ye No [Gg CAUSES OF DEATH 


2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
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210. ACCIDENT WAS UNDERLYING J 21b. TIME OF INJURY 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. Wy 

21d. INJURY OCCURRED } 21e. PLACE OF INJURY / AT HOME, FARM, STREET, ato) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while OFFICE BUNDING, ETC. 

lat work’ —_ot work 


MEDICAL CERTIFICATION 


22o. | certify that (I) (this haspitol) ottended the deceased from , 968, ta 8 , 19_69_, thot (I) (we) lost 
sow the deceased olive on. 19_69, and that in (my) (aur) apinian death occurred an the dote and haur ond from the 
couses stoted obove, (I) (we) (did) (did not) view the bady after death. 

22b. SIGNATURE Ta 5 atwn Ka sir? 2c. DATE SIGNED 

Ctl Tf Ta DEGREE PHYS. O_pirecror O pis CR} 4/3/69 
22d. PHYSICIAN'S 22e. ADDRESS 


NAME (Type) Alberto Gonzalez, M.D. Crownsville State Hospital, Maryland 


%o. BURIAL CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (County) —_(Stote) 
BUREAE 4-5-1969 Loudon Park Cemeter Baltimore, Maryland 
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cremation, or removal, andina 
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MARYLAND STATE DEPARTMENT OF HEALTH = 


: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04913 
04919 CERTIFICATE OF DEATH hase 
J DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
(Type or print) Adela K. Weitzel April Month 6 — Doy} 96 Gen 8 364 


S. DATE OF BIRTH 


7229-93 


[IF UNDER 1 YEAR | UNDER | YEAR [FUNDER 1 YEAR [IF UNDER 24 HRS. 


fe alias se a 


Female White 


2 WS. 
70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN a WHAT COUNTRY? 3 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
count . . 
Baltimore, Md. WIDOWED Bx] —_DIvoRCED [ Anne Arundel id. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
/ gi pein during most af working life, even if retired.) INDUSTRY 
4 Glen Burnie , Md. hh Arundel Hospital ousewlte 


1a. 


14. 


MEDICAL CERTIFICATION 


a USUAL eR: (Where deceosed lived, if my ae befare |13c. CITY OR TOWN 13d. wsibe city ums? [)3e, STREET AND NUMBER 
yp, Jodmissi TATE 13b. COUNTY ; ; 
4 a) Ma wi Yste OL) 2 Severnview Drive 


FATHER'S NAME First Middle nts MOTHER'S MAIDEN NAME First Middle lost 
John Koch Elisa Bindel 
Te, WAS DECEASED EVER US, ARHED FORGES? Téb. SOCIAL SECURITY NO, __[I7. INFORMANT adress 

Yes no, quygknown) | ysmwversaisclwel 1216 -46-4641 Harry J. Weitzel 8127 Bullneck Road, 21222 

18, CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) 7 cca tiieran ens! 

PART |. DEATH WAS CAUSED BY: 2 
ee IMMEDIATE CAUSE (a) C4 (Za np dee (2) 
2! O 7. DUE TO, OR,JS A CONSEQUENCE OF Or : 
Canditions, if any, which gave tb) NEC Vvitte Ht, ma 2. Py “et or ai he 2 UTFL4 = 


tise ta immediate couse (0), 


stating the underlying couse; DUE TO, Py A CONSEAUENCE re 
8 a ane fu s 


PART 2, OTHER SIGNIFICANT CONDITIONS anna TO DEATH Pi NOT RELATED TO THE TERMINAL 0 ORCONDITION GIVEN IN, PART 1(0) 


LOS CHG pv OG etevi23¢cle C Cnclig Ujurte Ly arose CUf 
190. DRTESE OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 
eo No CAUSES OF DEATH 

21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 

[TPOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year a 

(If either, notify medicol examiner) PM. 19 2 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY) 214. LOCATION Street ar R.F.D. No. City ar Tow County State 


While > Not while ja OFFICE BUILDING, TC 

fat work —_at work 

22a. 1 certify that (I) (this-hospital) attepfed yhe-deceased from_4 7) o FAC, 19 tof fa, 1a, that (1) (we) last 
saw the deceased ¢n_fZ 19_ ——-afd'that ifmiys but) opinian ‘deotl ogturred on the dote dnd hour ond from the 
cguses stated alfa we) (did at) view the bady after death. 


e y ATTENDING D. STAFF 2. DATE 
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24. lidbmnacaa wmeral Home, Dindalk) “ia. APR BY “0 1969 2b. aa eos SIGNATURE 


This certificate shauld be executed within 24 haurs after m_ delay is 


0) oeeuy Bicat EXAMINER 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 should be forwarded ta the Chief Medical 


5 may be retained for yaur files. 
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MARTLANU STATE DEPARINIENT Ur AEALIN 
0 & 99 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘2 


___ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04914 
4 aes Pan of — Ping ye e, che Month Doy Yeor ‘ 2b. HOUR 


3.5 6. AGE tin yeors 2c. DATE PRONOUNCED DEAD 2d, HOUR 
Xs 


4 RACE 5. DATE OF BIRT AGE ye IE 
I Month 
le PA 2 
To. BIRTHPLACE (Sfote or foreign | 7b. CITIZEN OF WHAT (OUNTRY? 6 MARRIED JPY NevER MARRIED] | 9. CQURTY OF DEATH 
county) WV a7 Tt = winowed [7] _ivorceo & a, Md. 


10. CIFY OR roe DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION {Kind of work done | 12b, KIND OF BUSINESS OJ 
> give, street gddres: dur saost of wosking life seven if retired.) | INQUSTR 
Phew deers DIOP Noe here J | Popp eyy Vit 
130. USUAL RESIDENCE (Where deceosed lived, if sti : Resilience before) 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER Y 2 
odmission) STATE 13b. COUNTY 4 : 
aad IVa ATF ReueZt FA SOR | (fA. [bete (eh4, ha 


14. FATHER'S NAME Middle 


15. MOTHERS, MAIDEN NAME First Midghe Lost 
9 Z Os VED 
LJ rt he = <I 
ee DECEASED EVER INQ ARMED FORCES? Tob. SOCIAL SECURITY NO. RAT Ca) 7 ADDRESS = 
'@S, NO, OF UNKNQWN, (it iV dates 9 yr rA\ fe Uf, = 
kA ASCH TEM te > 3(5G_ (Be, Utet 


PART |. DEATH WAS CAUSED BY: 2 . 
vr \ IMMEDIATE CAUSE (a) 


Qj DUE TO, OR AS A CONS! 
Conditions, if ony, which gove ) 


rise to immediote cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
ss (9) ES eee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


OXIMATE INTERVAL 
ONSET _AND DEATH 


e 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YES "4 
& Plo. EXTERNAL CAUSE WAS 2b. THe INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
s[amraomenen | ER a nee | 
= [2d INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No. City or Town County Stote 

sve C'S Waal] °°” YES 2 ber fhathe Sf 40 

22a. I certify thot-toak charge af the remains described above, held on Auto} , Inspéctian (E+ Inquiry [2° and in my apinian 
death resultedTro a Notyr6l causes [], Accident [1], Suicide Eye (Undetermined manner (J 
wo & CHIEF MEDICAL EXAMINER — (_] 
Ln OD Oe Ds f mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
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DEPUTY MEDICAL Examiner XX] ~pA-G 


EXAMINER'S ¢ 
NAME (Type) 2 Lees 4 ee ADDRESS(SHet ty, fawn, oF county) AAC - 
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TO HOSPITAL OR 6... PHYSICIAN: The law re 


Items5& FilmGhl1 _ MARYLAND STATE DEPARTMENT OF HEALTH 
] B h/14/69 kk bivision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 to 


Team 04921 CERTIFICATE OF DEATH 04946 
7 Ne 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOURD 
£ — [£ ‘ , KE 
S SPS (Type ar print) Demoze} AS Whites 4 Month 7 Dey GQ Yeor 1230 » 
3 age oo 
ies [5 3. SEX 4. RACE - TI . [_IFUNDER YEAR | IF UNDER 24 HRS, 
ee: erfoe 7 a i ll 
a 
73 7a BIRTHPLACE (Som ox Yrign | oITZEN OF Wha COUNTRY? 8 MARRIED [NEVER MARRIED] | COUNTY OF DEATH 
~ oS ews ey U.S.A. WIDOWED} __DIVORCED L-nne Shrine Ma 
2 as d ‘ 10. CITY OR TOWN OF DEATH TI NAME ses) INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done fee KIND OF BUSINESS OR 
= Doe 2h sy give street address) during mast af warking life, if retired. a a 
25 ») x Glen Burnie or h Arundel “none ala iaiaieaa ans! = 
7 Se 13a, USUAL RESIDENCE (Where deceased lived, if institutian: site befare ]13c. CITY OR TOWN Tad. NSIOE CITY LIMITS? 13e, STREET AND NUMBER 7). 6G 
@ > 8/) © [odmission) STATE 136. COUNTY id Ye) “oO Y¥G Aquahart Ra. 
Gg > oY Ann en_B nid * 
f= = 5 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bos (Arlauskas) UNKNOWN 
Be: | S 6a. WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ges Vena orunknawn) | Cwonwevencc’ | 370-26-3741 Mrs. Olga GlogeréQaughter) 
= £ce> 
= ADS ST ee ee eee eee PPRO 
eo 18 CAUSE OF DEATH (rier nly oe cose pr ine ff) (od (0) p p BETWEEN ONSET ANO DEATH 
3 S25 ‘ IMMEDIATE CAUSE (a) \ na §20A BOA. 7 anrrligas 
> 585 ut) O9 DUE TO, OR AS A.COM cael 
= 2.5 Canditions, if any, which gave ala 
aoe rise ta immediate cause (a), (b). 
£§ Fi $s stating the underlying cause; DUE TO, OR AS A — OF 
S23 use au a 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONT! IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ha) 
(eS IPM IDARA pn At 
S Set a 4 
2308 5 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
er eayro ee = CAUSES OF DEATH? 
S 2ee = Ys «NO y 
a4 & 
s27s5 & [lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
BLe=z & | COR contrisutinc Frese oF OeaTH HOUR at Manth Day Year 
BEns 6 [lt either, najity medical examiner) 9 
stead = 721d. INIUR OCCURRED] le. PLAGE OF me AT HOME, FARM. STREET FACTORY.) 214, LOCATION Street or R-F.D. No. City or Tawn Caunty State 
use While Na ile] OFFICE BUILOING, ETC. f 
= = zs a lot work —_ ot wal Pi 
zSee 1 7 ety fiefehsed from LD, , 16. LP £ 4,09. , that (I) (we) fast 
Se : @p-/ 40 -{_19____, ond that in (my) mat opinian death occuged on Ahe date and haur and fram the 
2234 v9 did'nof} view the bady ofter death. 
Best 22c. DATE dy 
2go: ai ATTENDING STAFF > i 216, 
oy eae (GAAAths __DEGREE phys, le PHYS. 
ae | 22e. ADDRESS 
| beg 7 Alas Be 
E = ss CO EL Axa 
2,5 Se om “SUR ESCREM 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY. Bd. at (City or Town) (eam aoe 
Eo=e LaReOEADSeé 10/69 Holy Cross Cemetery Oetroi ich, 
= 


vearsay [24 FUNERAL DRECTOR Rete ADDRESS 950, RECD BY REGISTRAR 2b. Span SIGNATURE 
someev.i7ee | Singleto une a ome/Glen Burnie,Md, |Singletor Funeral Home/Glen Burnie,Md. | oAPR 9 1969|_ | i) 1969 Aiewed a pepee tan aren 


a 


F 


TO Sear a EXAMINER: This certificate should be executed within 24 hours after i | delay 


OR STATE 


Ss 
a 
és ® 
ga 
Siem 
Dn i=} 
S-2 
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ee 
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File pages\] and 2 


Health priar to burial, crematian, ar removal, and in any event within 72 haurs a 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 


necessary, please execute the certificate, writing the word “pending” in penc 
5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


WR AISME (5) 
10M REV. 1/68 


HEALTH DEPT. 


{\ 


+temo FiimGyll MARYLAND STATE DEPARTMENT OF HEALTH Item6 FilmGll2 5/2/69 kk 
4/14/69 kik _DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201Ttem2 FilmGsl2 5/8/69. 


20 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04916 
i, —— First Middle Last 2a. OATE KOWNE] “Month “Day Year 25" HOUR 
ar Print OF — ESTI- 
y SAMUEL i WILKINSON DEATH MATEO [1 6 69M 
3. SEX 4, RACE 5. DATE OF BIRTH 1.923 |6. LT 7. Lee LP wee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
I, Bs 
Male White Dee. 20 ‘Ay A3yy, ae es ed is heutt Apia sO Year 169 M 
7a, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8.” * MARRIED GJNEVER MARRIED] | 9. COUNTY OF DEATH 
county) “Ma, US wivoweo [] _ DIVORCED Anne Arundel Md. 
10. CITY OR TOWN OF DEATH TV, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of work done J 12b, KIND OF BUSINESS OR 
ive street odd d t ing lif iftetired) | INDUSTRY, 
Annapolis EEC teRe Ox, 3 wines edeeran™ |’SRtractor 
T3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 134. WSDE GV LMS? 13e. STREET AND NUMBER 
admission) STATEMary1 and |'%>UNAnneArundel|Annapolis | Ys(] 0K) [Route 2, Box 3, Duvall Lane 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


George H. Wilkinson Mary E. Wilkinson 


10. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(reeine:acininewt} (It yes give wor or dates of service) 216-18-526 Samuel L. Wilkinson Jr. Same as 13e 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c) EWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: x. 
a TMIEDIRTE CAUSE (0) Stabwound of left thorax 


f \ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, whith gove o) 
rise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee i Or {9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys ff] xo 


20. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Port | of Port 2, Item 1B.) 
PRIMARY [XJ OR CONTRIBUTING HOUR A.M. , " 
CAUSE oe Oo PM. 9 Stabbed during altercation 


Tl WIRY OCURFED [FACE OF UR (a ae, Ta se, TH-LOCATION Street or RFD. Na. Giyeriawn County Tate 
NOT factory, affice building, etc, a 
arwore (‘mr wore Route 2 Box 3. Annapolis AnneArundel Md. 


220. I certify that | tack charge af the remains described above, held an Autapsy {xt Inspection [1], Inquiry [_], and in my opinian 


death resulted fram:  Natu(al cause , Accident (J, Suicide (J Homicide & Undetermined manner [7] 
ACTUAL ( Li f K 


MEDICAL CERTIFICATION 


' CHIEF MEDICAL EXAMINER — [1] 


SIGNATURE Mp. ASSISTANT MEDICAL hemp die 22b. DATE SIGNED 

; DEPUTY MEDICAL EXAMINER CECE) 
EXAMINER'S . 
NAME (Type) Charles S, Springat > M.D. ADDRESS(Street, city, tawn, ar county} 


73a. BURIAL, CREMATION, Bb. DATE (County) (Stote) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} 
April, §,'69 fillerest Cemeter fi is, Ma 
24, FUNERAL DIRECTOR % 5 / ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Libel (BG : 
Beall Funeé@fal Home 12 Vf West St Anna Md jompR 9g 1969) frhontns | 
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attending physician and camplete Mn by/h 


permit. Then please remave carba 
, crematian, ar remaval, and in any event, within 72 hau 


igned by the 
urial-transit 


YL bY 


The law requires that the death certificate be executed wi 


e 3 shauld be detached far use as the bi 
ed with the State Dept. af Health priar ta burial 
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TO HOSPITAL OR ‘ATTENDING PHYSICIAN: 


= 
& 


= 


BAR ERAN STATE VEPARTEENE VP PEALITE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 

04923 CERTIFICATE OF DEATH 0640% 

1. ges ee First Middle Last 2a. DATE OF DEATH 2b. HOUR 
lype or print} x _ Mapth D Yegr, 
eLry Williams 4 38 69 [10:308 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGI ears IF UNDER 24 HRS. 
last aa DAYS [HOURS [— Min 
Malle Negro _| 6/5/03 a wl eee 
To. Tae: (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [-] NEVER MARRIED| 9. COUNTY OF DEATH 
cauntry’ 
North Carolina US WIDOWED DIVORCED Le] Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
ownsville ownsville State Hospita. 
. ie Cay RESIDENCE (Where deceosed livdd, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY 
/|_Maryland Peto  —— Baltimore ‘SH 0 | 605 _w. Mulberry _ 
J 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
Jerr Williams Ella Davis 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? eb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
Yes, na, ar unknown) | {lt ves give war or dates of service) ‘ 
unknown -10-42— Hospita Record own le, Maryland 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) re 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oc) Cong es e hea a e 
4 IR DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave * * * 


rise ta immediate cause (a), )_Arteriosclerotic cardio vascular disease. 


stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
last. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YEs No oD CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4, HOME, FARM, STREET, idea 2If. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
Whi N OFFICE BUILDING, ETC. 
jot wark —_at work 


22a. | certify that (i) (this haspital) attended the deceased fram (11/68 19 , to_ 4/28 , 1909 __, that (i) (we) last 
saw the deceased alive (way (a) LS vow the be and thot in (my) (our) apinion deoth accurred on the date and hour and from the 


causes stoted above, (I) (we) (did) (did Tiot) view the body after death. 


BSI ATURE 9) ; eae 7a ae 2c. DATE SIGNED 
artha/ k LA j D DEGREE PHYS CO pirecror OC pas 4/29/69 


206. PHYSICIAN'S 2e. ADDRESS iB 
bijaeia Crownsville State Hospital, Maryland 


BURIAGACREMATION, | 236. DATE x [23 NAME|OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) County) (State) 
Revovad ec) a) - 64 Cy-4 Wc : Cobol C4  hiseenea y 


24, FUNERAL DIRECTOR ‘ADORss 2So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE x 
oMAY 12 1969 


MEDICAL CERTIFICATION 


The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR D ox PHYSICIAN: 


— 


PARRA STATE DEPARTMENT VE PEALTED 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


While oOo Not while o 


jot work — _ ot work 


After this certificate has been signe 


d with the State Dept. of Health priar to burial, 


ie 


3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR: 
pa 


directar, 
_—shauld be fi 


ts 
LZ 


24. FUNERAL DIRECTOR 


saw the deceased alive on 


220. | certify that (I) (this haspital) attended the deceased fra 66 ~/~ 
4 = ae 19 EZ, ond thot in (my) ( 


causes stated abave, (i) (we){did) (did nat) view the bady after death. 

OA YZ a 
 “Sphes Bled ZD> oicre py” 
72d, PHYSICIAN'S Te. ADDRESS 
, 

730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 
woe) | 4/9/69 Glen Haven an 
ADDRESS 250. RECD BY REGISTR; rn RaRF alg eae 
4 CCE AG Ne 
Wm. Cook-Brooks West In APR 9 1969 7% 


@. 


y » 
14924 CERTIFICATE OF DEATH 04917 

V2 1 iihoteet First Middle Lost 20. DATE OF DEATH 2b. HOUR 
SEs 'ype or print] ‘ } : Z Month Doy Yeor 

ess A am G Williams, Sr. 69 72107 
27 s 3. SEX 4 RACE 5. DATE OF BIRTH 6 feet ae 1 UNDER 24 HRS. 
oss st birthday TN, 
2 ie Male White =18-96 peal call PZ] 
2rd To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 

a ol MARRIED [7] NEVER MARRIED [_] 

SSe Mq USA WIDOWED Fz] —_ DIVORCED [7] Anne Arundel Md. 
2 as _ 10. CITY OR TOWN OF DEATH 1, NAME ti INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= es Glen Burnie give street oddress) during mos; at worging lifp, even if retired.) INDUSTRY 
3g 2f 7 North Arundel retired—pilumber 

2-8 
2s = Lae RESIN (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY uumiTs?—[13@, STREET AND NUMBER 

oo g[odmission| 13b. COUNTY YES not] 

j o ; Pasadena x 9 Harlem & Creek Rds 

q 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Pay Edward Williams Unknown 

$35 10. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

3s Yes, ne penknown) Lif yes gre wor or dates of service) G. Willi 5 228 M P. 11 
ges : -10- m. G. iams Jr d Ave Pasadena 
£55 o 212" 10-9201 RPPRORIMATE INTERVAL 
pe € 1B. UR Rt ot couse per line for mp), ond (¢), BETWEEN ONSET AND DEATH. 
sat . : y, fea by 
Bes LLB OF cy, WHEDIATE Cus () LZ, LF Y=! 
63s TS 7 ; DUE TO, OR AS A CONSEQUENCE S F’ 

ee Conditions, if ony! which gove Or 4 

— Ste tise to immediote couse (0), (b), ha 

cy) o stoting the underlying couse| DUE TO, OR AS A CONSEQI OF 

p= lost. i 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= 
ie = 190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=] CAUSES OF DEATH? 
J = YES NO 
& 
S [2l0, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | Cor contrisutinc (j cause of ocath HOUR A.M. Month Doy Yeor 
S [lif either, notify medico! exominer) PM. 19 
= | 2id. INJURY OCCURRED 


le. PLACE OF INJURY (3 HOME, FARM, STREET, Patient) 214, LOCATION Street or R.F.D. No. City or Town County Stote 


OFFICE BUILDING, EIC. 


A 9, gaa 19.7, that (I) (tre) last 
Gur) opinian death decurred an the date and hour and fram the 


ch fas 22cJPATE SIGNED 
orecror CO pws, OO] gy S 


23d. LOCATION (City or Town) (County) (Stote) 
A, A. County Maryland 


YSLAF 


The law requires that the deoth certificate b 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


seo 4926 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTI 


CERTIFICATE OF DEATH 


MORE, MARYLAND 21201 06407 


Ms 2a. DATE OF DEATH 2b. HOUR 
Seo Month Do Yet 
58 H Joseph 69 16:10" 
NS S. DATE OF BIRTH 6, AGE (In years TF UNDER 24 HB, 
= last birthday} ‘MONTHS | GAYS | HOURS | MIN, 
= Male Negro 89 ayes | | 
2 70. oa (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
cf country) 
care nknown WIDOWED BH nasPHORceD Anne Arunde Md. 
2 25 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ¥2a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
oa cz Qive street address) during mast af warking life, even if retired.) INDUSTRY 
opr é own e own ate Hosp 2 
2 5 a 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare eo eae Vd, INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
BAS 244») [omission sta timore | wt] sot] | L234 McElderry St. 21205 
is} . S —— = Sena EA 
of Ss uf 14, FATHER'S NAME First Midalé Lost MOTHER'S MAIDEN NAME First CETTE tide lost 
=e: 
é2sy nknown nknown 
oe Téa. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO, 17. INFORMANT Address 
orton Yes, no, ar unknown) | {lt yes give war or dates of serve) 
<8 unknown nknown Hospital Record owns é, Mary land 
os =| en ROXIMATE INTERVAL 
=e 1. USE OF DEATH ner enly oe cus pe ine f(a (3) ARTWED OST fxg et 
: 5 . : IMMEDIATE CAUSE (0) _AYteriosclerotic cardio vascular disease 
S s Lf / ‘a DUE TO, OR AS A CONSEQUENCE OF 
== Canditians, if any, which gave 
Vis tise ta immediate cause (a), (b) 
S gs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
: et () 


CONDITION GIVEN IN PART 1(a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORC 
, 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 
4 yes] NO 
Zla, ACCIDENT WAS UNDERLYING 


21b. TIME OF INJURY 
[oR conrRiBUTING 
(if either, natify medical examiner) 


2d. INJURY OCCURRED 


Manth Day Year 
19 


C7 caUSE OF OFATH HOUR A.M. 
P.M. 


MEDICAL CERTIFICATION 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port I ar Part 2, Item 1B.) 


City or Town County State 


After this certificate has been signed by the attending physi 


should be filed with the State Dept. of Heglth priar to buriol. 


3S 
© 
£ 
$ 
o 
$s 
s 
3 
ae 2ie. PLACE OF INJURY (21 HOWE FN, SRE FACTOR) OIE LOCATION Street or RFD. No. 
= While - Nat whil OFFICE BUILOING, ETC. 
acy Jot wark!—_at wark ss 
3 22a. 1 certify that (I} (this hospital) ottended the deceased fram s , 19 40 | to O19. » that (I) (we) last 
5 saw the deceased alive on 19__69and that in (my) (our) opinian death accurred an the date and hour and from the 
a Causes stated obove, (I) (we) (did) (did not) view the body ofter deoth. 
Ss 2b. SIBNAI f j L ub ate ci ge 2c. DATE SIGNED 
rd . 
222 / Q Vt the UD. vere SE O Mon O AM OG] 4/29/69 
S= 22d. PHYSICIAN'S je. ADDRESS . 
= = NAME (Type) rownsville State Hospital, Maryland 
ws 
ys a! ——— 
S| SPaanTe ; N 
2s Ba, a sid 2b. DATE { hee preer OR CREMATORY % 23d, LOCATION (city or Tous (County) (Stote) 
e +. lo A Met VW 9k SOW PHIM AM1By2_. Vid » 
24. FUNERAL DIRECTOR ‘ADQRESS 25a. REC'D BY. fo" 2b. 3 'AR'S SIGNATURE é 
VR AIS Gg ° 
45M - AY oat HAY 196 i Oo Uy 


quires that the death certificate be executed within 24 hours after death. 


physician. 


After this certificate has been si 


TO HOSPITAL OR 9... PHYSICIAN: The law re 


Page 4 may be retained by the hospital ar attending 


TO FUNERAL DIRECTOR: 


Pai 


within 72 hours 


vert, 


ove carban papers. 


permit. fh J 
or remaval, andin an 


‘ansit 
|, cremation, 


Y 


ined by the attendin 


9 


e 3 shauld be detached for use as the burial-tr 


fied with the State Dept. af Health priar ta buria 


Ot 


directar, p 
should be 


VR AIS 
‘30M REV, 


MART LANNY STAID VEPARIMCNE Vi AeA 
Ng 925 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
9 CERTIFICATE OF DEATH 04915 


2a. DATE OF DEATH 


1. DECEASED-NAME 


2b. HOUR 


(Type ar print) a Month D Vs 
E rid 9 1969" _4:304 4 
3. SEX [IF UNOER 1 YEAR | Vf UNGER 24 HRS. 
‘GAYS MN 
Female Cauc.. YRS, a ee 
7o, BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] _ | % COUNTY OF DEATH 
WIVMTLEEL TR USA WIDOWED =i IVORCED [] Anne Arundel id. 


40. CITY OR TOWN OF DEATH 11. NAME eel OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Al. ; tes ieatcdica! ; during mast af warking life, even if retired.) | INDUSTRY 
/ (| Millersville molinood Nursing Home pa ase tae tesevent rofred) 


13c. CITY OR TOWN 134, INSIOE CITY LUMITS? —} 13e. STREET AND NUMBEI 


13a. USUAL RESIDENCE (Wheye deceased lived, if institutjan: Residence. befare 
1b. CON ae foun) pie wary NOL | Fox 4 25 Pie SoxesT 
Ta. FATHER'S NAME First Middle a) 1s. . MAIDEN NAME First Middle last 
VHLD ARIST ICR Meweess 
Toa WAS DECEASED EVER TUS” ARMED FORCES? 6b, SOCIAL SECURITY NO. TTT. INFORMANT = ‘Address 
lias eagle 
seyarga | Pang Les Micuons Liste 73 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) edt WHN CHET An xa 
PART. DEATH Wa MDDIATE cause (0) Cardiac failure - - - - - - - - - - ~~ - ~~ | 15 minutes 
L/O DUE TO, OR AS A CONSEQUENCE OF 
Eoasinans itaryewnniaaaye t)__Acute myocardial infarction - ~ - - - - - - - |15 minutes 
tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF K 
last. a __Arteriosclerosis, coronary - - - - - - - - — | years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Urethral stenosis, Pulmonary emphysema, - ------------------ 


T90. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
None -~------- see. = YS) NO [har | “MUSES OF DEATH? 
WAS UNDERLYING 


21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
HOUR AM. Manth Day Year 
P.M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY,}) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While [Net while 7] OFFICE BUILOING, ETC. 
at wark 


= 
= 
= 
s 
5 
Ss 
8 
= 


lat wark 


22a. | certify that (I) attended the deceosed from March 6 , 19.69, toAp 9, 1969 _, that (1) faa last 
saw the deceased alive on 1969_, and that in (my) faaxpapinion deoth occurred on the date and hour ond from the 


couses stoted above, (I) demeddatad) (did nat) view the body after death. 


eee CM) ATTENDING MED. STAFF 
% : DEGREE PHYS fee pirecror OO pws, O 
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